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ST. THOMAS’S HOSPITAL. 
DEATH FROM CHLOROFORM. 
Under the care of S. Sonny, Esq., F.B.S. 


ANOTHER death from chloroform has taken place during the 
week at St. Thomas's Hospital. The patient was a young man, 
admitted under the care of Mr. Solly. The case differed very 
little, if at all, from the other instances of death from chloro- 
form; the most remarkable feature in the case being, that 
chloroform had been administered to the man in the same 
manner some short time previously, for the removal of dead 
bone from the foot; and at that period, though half an hour 
under its effeets, he did not seem to suffer, and was believed to 
have borne the anesthetic very well. 

A careful post mortem examination was made, by direction of 
Mr. Solly. The chief appearances found were, “a dilated state 
of the right side of the heart, which was gorged with blood; 
and a cyst-like growth, or apoplectic clot, pressing on the 
middle lobe of the brain.” 





CENTRAL LONDON OPHTHALMIC HOSPITAL. 
CLINICAL OBSERVATIONS, 
In the practice of Haynes Watron, Esq. 


III, CONDITION OF THE INTERIOR OF THE EYE, AS SEEN 
BY THE OPHTHALMOSCOPE, IN IMPAIRED 
“VISION FROM BLOWS. 
(Prom Notes by B. Reep, Esq.1 


For several months Mr. Walton has submitted to a careful 
ophthalmoseopic examination every case that has presented 
itself to him of defective sight from a blow on the eyeball; and 
in all there have been marked physical changes that could be 
directly pointed to as disturbing sight. The fact is, so far as it 
goes, in opposition to the idea of concussion of the retina, by 
which was meant some functional derangement, to which the 
result of these accidents used to be attributed. 

Lesion was noticed in all, In the majority, there was more 
or less detachment of the retina, probably from effusion of 
blood. The degree of loss of sight was in proportion to the 
area detached. Less frequently, there was blood effused into 
the vitreous body. Once the lens was partially displaced back- 
wards, but retained its transparency. The detachment of the 
retina ‘is, of course, irremediable: effusion into the vitreous 
body admits of recovery in a remarkable degree ; and, even 
where there has been so much effusion as to prevent illu- 
mination of the eye, perfect vision may be restored. This 
shows how useless it would have been in any of these 
cases to institute the routine of a mercurial course, which 
certainly would have been resorted to prior to the ophthal- 
moscope. 

Very few of the patients were submitted to any treatment, 
because of the lapse of time between receiving the injury and 
their application at the hospital. Mr. Walton’s plan of treat- 
ment, in any recent case in which there is diminution of sight, 
or pain, attendant on the accident, consists in rest of the eye, 
and cessation from all activity of the body, the local application 
of cold, and, if there be very much pain, of opiates, and per- 
haps even leeching, or cupping to the temple. With this he 
enjoins regulations of a general kind as regards diet, the avoid- 
ance of stimulants, etc. 





Wounds and blows about the forehead and circumference of 
the orbit, which do not touch the eyeball, may be followed by 
blindness; and many theories have been advanced to account 
for this. It has been supposed that the nutrition of the eye 
has suffered through some injury to the branches of the fifth 
nerve. Mr. Walton suspects that here the eye suffers from the 
same lesions as in direct injury, although, up to the present 
time, he has had bat one opportunity of making an ex- 
amination. 

A workman, in middle age, was severely struck on his fore- 
head, just over the left eyebrow, six years ago ; and quickly lost 
all useful sight. He could not exactly say how quickly it went, 
as his memory did not serve him; but it was a direct conse- 
quence, and, when the swelling of the brow and the ecchy- 
mosis had passed away, the eye was useless. It would be 
difficult to name any method of treatment that had not been 
tried ; for the man had been to most. of the general hospitals in 
London, and to several of the special ones. He could not 
read type of any size, but could just count his fingers when 
they were held up against the light. There was no objective 
symptom whatever; and therefore it was impossible, from a 
mere external survey of the eye, to say what was at fault. Mr. 
Walton directed the pupil to be dilated, and then used the 
ophthalmoscope. Detachment of the retina was at once dis- 
cernible in a cloudy whiteness at the fundus of the eye, in- 
stead of the natural bright red colour of the choroid. The 
focussing of the instrument, too, failed to show the optic disc, 
or any parts in detail; instead of these, there appeared the 
uneven white cloud with a few vessels, not very: definite, in 
irregular arrangement. Here was, of course, an irremediable 
injury from the first; and far better would it have been for 
the patient, and more to the credit of surgery, had this been at 
once made out. 





ST. MARY’S HOSPITAL. 


TABLE OF CASES OF ACUTE RHEUMATISM TREATED WITH 
LARGE DOSES OF OPIUM. 


Under the care of F. Susson, M.D., F.B.S. 


WE desire to call our readers’ attention again to the method of 
treating acute rheumatism adopted by Dr. Sibson, and which 
shows in so striking a manner the tolerance of opium in this 
disease. The table on the next page is a continuation of one 
published at p. 1000 of the Journan for December 5th, 1857. 
We have nothing to add to the remarks which we then made; 
but we reproduce-their substance, as many of our readers may 
not have had an opportunity of reading them at the time. 

The first thing that suggests itself for notice is the remarka- 
ble absence of any symptoms such as accompany the admini- 
stration of opium in less painful disorders. We hear hardly 
anything of drowsiness, of tendency to coma, of constipation or 
contracted pupils; only, when the remedy is pushed to its 
extreme point, delirium comes on, which speedily subsides on 
the diminution of the dose. In some cases, so far from con- 
stipation being produced by the opium, the patient has actually 
suffered from diarrhcea during the opium treatment. In most 
cases, there has been improvement in the patient's sleep ; but 
this never proceeded to the extent of narcotism. The pain 
was in almost all cases much relieved; but any idea which has 
been entertained of the prophylactic virtue of large doses of 
opium against affection of the heart in rheumatism must be 
negatived ; for, excluding the cases in which the heart was 
affected before the treatment was commenced, an average pro- 
portion suffered from cardiac affection while under the opium 
treatment. With reference to other remedies, it seems that 
the opium does not materially interfere with their action. 

If the average results of this treatment are equal to those of 
the common methods of treating this complaint, the com- 
parative immunity from pain procured by the free use of opium 
is a powerful argument for its preference in so distressing a 
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Taste or Cases or AcuTE RHEUMATISM TREATED BY LARGE DoszEs oF OPIUM. 
[Continued from p. 1008, of vol. for 1857.] 








Sex | Prominent Symptoms Heart Progress of the Case, and Quantity and Method of Duration and 
Admission, an ’ complications (exclusive of Other Remedies. 
“7 = Saas. | aa mo ASeetion). Administration of Opium. semen 
27| M.| Paininknees,a| Systolic| The pain soon yielded,| Opii, extr. colocynth.co.| Bicarbonate of| Left the 
20 | few days. Much] bruit  on| and left merely weakness | aa gr. i, omni horA on ad-| potash on admis-| house. 17 
swelling and effu-| admission. | and the remains of the | mission. Omitted entirely | sion. Tonics (iron | days. 
sion of synovia in| There was | cardiac affection. He ab- | after two days,on account | and ammonia) in 
knees and ankles. | bruit 2 years | sconded from the house | of pain in the head and | about a week. 
Was in the Hospi- | ago. on account of being charg- | constipation. 
tal with the same ed with misconduct. 
affection, under 
Dr. Sibson, two 
years ago. ? No. 5. : 

28] M.| Violent painsall} No heart| The pain gradually but| The same pill every two| Nitrate of potash Relieved. 
'}-43 | over the body 10} affection. | slowly yielded. The opium | hours on admission. Next | and poppy fomenta- | 32 days. . 
¢ days before admis- seems to have produced | day every hour, on account | tions atfirst. Iodide 

sion. Swelling of no symptoms, of pain, with great relief.| of potassium and 
feetand shoulders. Then at longer intervals, | potassio tartrate of 
Old winter cough till he was only taking four | iron during conva- 
(bronchial). pills a day on the eighth | lescence. 
day. The pain recurred, 
however, and he then took 
six. The pain soon yielded. 
29| M.| Painandswelling| Systolic| Hadsymptoms of enter-| Thesamepilleverythree | Hydrocyanic acid | prea ‘cine: 
16 | in wrists, knees, | bruit show-| itis, constant sickness,| hours on admission, and | and blisters to the | sions. | Lungs 
and ankles. 10] ed itself | pain in the belly, etc., and | then every four hours for | epigastrium at first. | 6 “ozs. loaded 
days. Fever and | aboutaweek| gradually sank. A pur-|ten days. Afterwards, on | Thencalomel. Agr. | MN Sica tat- 
perspiration. Con- | after admis- | puric eruption showed it- | the occurrence on purpura, | every 3 hours for a | ty. Intestines 
stant sickness. sion. self a few days before | with acetete of lead. short time. Effer- | {hice srumous 
death. vescing mixtures, | fic. Patches 
tonics, etc. in interior and 
exterior. 
30] M.| Pain in left side _ Pain diminished on ad-| The same pill every two| Alkaline diet | Cured. 
30 | afortnight,with or- ministration of opium dur- | hours for the first two days. | drink. Leeches on| 2% days. 
thopneea and rus- ing the first three days. | Then every hour for a few | occurrence of fric- 
ty expectorations. Then pleuritic friction | doses, with much relief.|tion-sound, and 
Pain in the joints came on, but disappeared, | Again every two hours. At | blisters, with lemon 
for last few days. apparently without effu-| the end of a week every} juice. Tonics on 
Thirst; dry tongue; sion of fluid, in four days, | three hours till fourteenth | omission of opium. 
quick, bounding and he gradually reco-| day, when the pills were 
pulse; acid perspir- vered, omitted. 
ations ; thick, high 
coloured urine. 
31] M.| Fourdays. Pains} No heart} The pain soonyielded to| Thesamepilleverythree| Bicarbonate of| Cured. 
14 | in most parts of | affection. the opium, and he was | hours on admission, and | potashatfirst,lemon| 25 days.. 
the body, with able to leave his bed in | next'day every six hours, | juice afterwards. 
much swelling, less than a week. Reco- | Soon only every night. During convales- 
profuse perspira- vered gradually. cence effervescing 
tion, red mixtures with am- 
tongue, full pulse. monia, iron, etc. , ’ 
32| M.| Severe pain in| No heart| Thepaingraduallyyield-| The same pill at first} The appropriate| Relieved 
3 all the joints, and | affection. ed tothe opium, and nearly | every three hours; on the | treatment for pneu- of the 
& tt] cough (pneumo- disappeared in sixteen | third day every two hours, | monia, for which he | rheuma- 
eS nia). 7 days. Pulse days. The case after that | and gradually omitted as| was long in the/tism. 16 
&8 frequent and fee- was merely one of pneu- | the pain receded. house. days. 
@~ | ble. monia. 
33} F. | Five days. Vio-| Exocardiac| Thesymptomscontinued| The same pill every two} Leeches to stern-| Convales- 
13 |lent pain and] bruit  ap-| distressing for about six | hours, and next dayevery|um on day after|cent. 18: 
swelling in joints,| peared the | days. Then improvement | four hours. She was soon | admission. Tonics | days. 
shivering. Hot | day after ad- | commenced, and continu-| affected by the opium,| during convales- 
skin. Lossofsleep. | mission. It | ed steadily. which was continued occa- | cence. 
Rapid pulse. disappeared sionally till the fifth day. 
on 9th day. 
34] F.| Pain in knees,} Systolic| The pain persisted for| Thesamepilleverythree| Alkaline drink at} Made out 
19 | ankles, etc. 11]bruit ap-|more than a fortnight.| hoursonadmission. Next | first. Leeches to | patient. 34 
days. Shiverings.| peared on | Pneumoniaappearedabout | day every other hour; and | cheston appearance | days. 
Hot skin. Thirst.| fourth day. | ten days after her admis-|on fourth day every six | of cardiac affection. 
: Redtongue. Quick | There was|sion. This yielded gra- | hours, and afterwards once | Iron and other to- 
pulse. also exocar- | dually, or twice a day for a few | nics during conva- 
diac mur. days. Then three times, | lescence. 
mur. The varying according to the 
heart sounds pain. ; 
were normal 
on her dis- 
charge. 
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Sex | Prominent Symptoms Heart Progress of the Case, and 
No.| and | on Admission, wh te. Quantity and Method of = Duration and 
Age.| Baceeimenon,and | Affection, when) compllotions (exsiusie of | qdministration of plum. | Other Remedie, | “Resut. 
35| F.| Pain in hands,] No heart} The pain yielded gra-| The same pill everyfour} Bicarbonate of} Relieved. 
36 | ankles, & should- | affection. dually. Nausea and head-| hours. Omitted in four | potash. Occasional | 31 days. 
ers. A fortnight. ache were troublesome for | days, on account of pain | doses of calomel to 
Headache, pain in some time; and she suf- | in the head. allay nausea. To- 
the stomach, and fered from the stiffness of nics during conva- 
nausea. her hands. lescence. 
36} F. |: Painsinlegsand| No heart| The pain disappeared,| Thesame pilleveryfour| Bicarbonate of| Cured. 
32 | arms, 5 days, with | affection. when she kept quiet, in | hours for a few days, then | potash, with sesqui- | 28 days. 
swelling,depriving about twelve days. Stiff- | every six hours. carbonate of ammo- 
her of all power of ness persisted for some nia. Then lemon 
motion. Constant time. juice. Ice to allay 
vomiting. the vomiting. 
37| M.| Was attacked,| Had had| Did not come under Dr.| The same pill everysix| Bicarbonate of| Cured. 
15 | while in the house | previous at- | Sibson’scare for four days. | hours,andthreedaysafter-| potash and bark.| 35 days. 
on account of acci- of | He was treated with col- | wards every three or four | Leeches to the pre- 
dent, with pain in | rheumatism, | chicum, in the meanwhile, | hours for a week. Then |cordia. Then ano- 
the wrists andj|which had| but got worse. The pain | night and morning. dyne liniments, etc. 
shoulders, head- | leftaperma- | decreased slowly under 
ache, and nausea. | nent bruit. | the opium treatment. The 
brait remained. 
38} F. | Pains in knee &| No heart| The pain slowly yielded| Thesame pill everyfour| Potash and am-| Cured. 
39 | foot. 1 week. Fe- | affection. to the opium. She reco- | hours. Pain soon relieved. | moniaatfirst. Then | 34 days. 
verishness. Swell- vered gradually. Pill then ordered twice a| the potassio-tar- 
ing of the joint. day. Pain recurred. Pill | trate of iron, with 
Much _perspira- resumed every four hours | iodide of potassium. 
tion. for six days. Then ad-| Bandage to the 
ministered three times a | swollen foot. 
day. 
39} M.| Wasa patientof} Bruit onj| Pain yielded afterafew| Thesame pill everyfour| Alkalies. An oc-} Cured. 
14 | Dr. Sibson’s some | admission. | days. hours. Took thirty-four | casional purge. To-| 28 days. 
years ago, and has pills in the first eight days, | nics on his dis- 
had frequent at- and twenty-fourin the next | charge. 
tacks, Pain in seven, without any effect 
knees and thighs. on the pupils. Pills omit- 
A week. Pain in ted on twenty-fifth day. 
the chest. Dry 
tongue. Bounding 
pulse. 
40) M.| Painandswelling] No heart} Thesymptomssoonsub-| The same pill every two| Alkalies. Cured. 
19 | in feet, knees, and | affection. sided. hours. Was slightly deli- 14 days. 
wrists. A few days. rious and very sleepy in 
Thirst. Furred two days, but with dilated 
tongue. pupils. Pills then four 
times a day. 
41/ M.| Has had three} Double | Bronchitisandsymptoms| Thesamepilleverythree| Citric acid and| Recover- 
42 | previous attacks. {murmur on | of effusion into the pleura | hours. Sixteen pills in| effervescing mix-| ed. About 
Flying pains for 3 | fourth day. |soon came on. As the | three days; then omitted,| ture on the omis- | 2 months. 
weeks. On admis- opium treatment was soon | as he became delirious. | sion of the pills. 
sion, great pain in omitted, the case is not | Occasional soothing doses 
hips, loins, knees, further detailed, afterwards. 
and ankles, Limbs 
much swollen. 
Fever _ present. 
High coloured 
urine. 
42| M.| Had had pre | No heart| Pain soon yielded, but| The same pill everyfour| Tonics on omis-| Cured. 
23 | vious attacks. Ach- | affection. shifted about occasionally. | hours, with double doses | sion of the opium. | 24 days. 
ing pain in legs at night for about a week. 
and feet. Fever. 
10 days. 
43) M.| Painsinbackand| § ystolic| The pain was at first| Thesame pill everyfour| Tonics,liniments,} Cured. 
31 | shoulders, pre-| murmur on {much relieved. Then he | hours. Pupils affected in | etc., when the pain} 52 days. 
venting his mov-| ninth day. | had arelapse,with cardiac | four days. Then omitted | mitigated. 
ing, with swelling. | Had nearly | affection; from which he | for the time, and resumed 
A fortnight. Foul | disappeared | recovered slowly. as pain recurred. 
tongue. Profuse | at last note. 
sweats, etc. 
44/ M.| Painandswelling} Systolic| Pain soon relieved. Thepilleverythreehours| Bark and potash} Cured. 
28 |in joints. Less | bruit fourth for three days, then only | when the pills were| 16 days, 
thanaweek.Much | day. This at night. stopped. 
fever and perspir- | soon reced- 
ation. ed. i 
45| F.| Painandswelling| No heart| The symptoms soon} Thepilleveryfourhours| Afterwards bark| Cured. 
49 | in knees and an.- | affection. yielded, for four days. and alkalies. 








kles. Fever pre- 
sent, 

















19 days. 
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Original Communications. 


ON SOME OF THE PRINCIPAL EVENTS 
IN THE CLINICAL HISTORY 
OF ASTHMA. 


By HYDE SALTER, M.D., F.R.S., Fellow of the Royal 
College of Physicians, and Assistant-Physician to 
Charing Cross Hospital. 





II.—Tenpency To HapirupeE: InLusTRATIvE Cases. 


ALL those who are familiar with asthma, must have observed 
in it a disposition to habitude—a disposition to maintain and 
constantly repeat any peculiarity it may have acquired. And 
this is probably due to the very same tendency of the affection 
that makes it periodic, to the tendency to repetition, to its 
being essentially a repetitive disease—the attacks are repeated 
not only in respect to the interval at which they occur, but in 
all other circumstances and particulars—the time of day or 
night at which the attacks come on, the length of time they last, 
their provocatives, ledentia and juvantia, and peculiarities in 
every particular. And that this maintenance of all the circum- 
stances, both in the intervals and the attacks, does depend 
upon this disposition to habit, this disposition to repeat again 
what once has been, and that it is not due to the phenomena 
of the disease being an essential and inherent part of each 
case, is proved by the fact, that if the spell of this repetition is 
in any particular once broken, the feature that has thus lapsed 
will stay away; that its absence (although, perhaps, in the first 
place due to some temporary cause) will be, like its presence, 
repeated; and, on the other hand, that any peculiarity that 
has once been acquired (although, perhaps, from some transient 
and accidental circumstance), will, as the time comes round, 
recur, and thus be finally adopted among the symptoms, 
and become a constituent part of the clinical phenomena. 
There are hardly any circumstances of the disease that may 
not thus be lost and acquired, and therefore hardly any whose 
exact maintenance is not due to this tendency to repetition, 
rather than to their being an essential part of the disease. 
And thus it happens, that though there are no two cases of 
asthma that do not strikingly differ, and although in a course 
of years the features of any one case may be entirely changed, 
yet there is no disease of a paroxysmal nature in which the 
aang a are — exactly the counterpart of each 
ther, or in which an uniform type of phenomena is m 
Tigidly adhered to. ” ‘ “a 

One of the results of this is, that the asthmatic becomes 
thoroughly “ up” in his own case; every symptom becomes an 
old acquaintance ; he recognises the slightest indications, and can 
= every event of his disease exactly as it will happen ; he 

ows when an attack is coming on long before others can see 
any sign of it; he knows when it will go off; he soon comes to 
learn, too, by this exactly repeated experience, what he may do, 
and what he may not ; what will do him harm, and what good ; 
and thus often becomes his own best physician. I know of no 
disease in which the medical attendant gets more valuable 
hints from his patients, and none in which the opinion of the 
a is — to be relied on. 

clearer idea of this peculiarity of asthma will perhaps be 
obtained by the narration of a few illustrative abe, rn by 
any attempt ata general statement or description of it. 

A gentleman, who had long suffered from violent spasmodic 
asthma, went in the summer of 1843 to Ryde. He awoke, the 
morning after his arrival, miserably bad, and had to rise from 
his bed about five, and sit leaning forwards on pillows placed 
on a table ; in this position, in an hour or two, he got ease, and 
remained well for the rest of the day; and, as he had been to 
Ryde before, and been as well there as elsewhere, he hoped his 
attack had passed ‘away. The next morning, however, he 
awoke at four o'clock, still worse; the next, at three, worse ; 
the next night, he hardly lay down at all, and left his bed at two. 
He then thought it was time ‘to be off, and left by the steamer 
that morning. He was too bad, however, to proceed farther 
than Southampton that day. The next morning, after a good 
night, he awoke perfectly well, and stayed at Southampton a 
week. He then thought he would go back to Ryde, and try the 
experiment again. He returned, and the next morning, to his 
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delight, found himself well. He then felt he was safe, and 
stayed at Ryde a month, with a degree of immunity from his 
disease quite unusual for him at his ordinary residence—indeed, 
without any asthmatic sensation the whole time; and I have 
no doubt he might have stayed there six months with an 
equally unbroken immunity. His second visit began well, and 
therefore continued well; but if he had persisted in his first 
attempt, his visit would probably have been one of uninter- 
rupted asthma. His return to Southampton broke the habit, 
and enabled him to start afresh. 

An asthmatic patient, living in a county town in the south of 
England, informed me that there was a village about two 
miles from the town, to which his family went in the summer, 
but to which he never dare go, because his breathing was so 
bad there. One summer he went there, expecting to be 
obliged to leave the next day, as usual; but, to his surprise, 
awoke the following morning well. He took the hint, and 
stayed there three months in unbroken health, free even from 
the mild form of asthma to which he was accustomed in the 
town. On his return to the town, his usual asthma reappeared. 
All subsequent attempts to repeat the experiment have failed; 
he has never been able to make another “ good start”. 

A gentleman, who lost his asthma some years ago on going 
to London, has found since that, whenever he goes into the 
country, it returns. It frequently begins the very evening of his 
arrival; and even if he goes to bed well, it is sure to wake 
him the next day about three. Then, for the rest of his visit, 
he has no peace; he has to sit up half the night, and gets no 
more than two or three hours sleep before he is obliged to get 
up again. Nothing will do but his return to London. On 
some rare occasions, however, for some unknown reason, the 
asthma has not appeared on the night of his arrival in the 
country, and then he is sure to be well for the whole of the rest 
of his visit, however long it may be. As the first night is, so 
will be all. But when a visit to the country has once lit up 
his asthma so inveterate is the tendency of the disease to keep 
up what has once been set going, that, although he returns to 
London, and to the same conditions and habits as before in 
every respect, it may be weeks before the asthmatic tendency 
which has been excited subsides. I have known him pass 
nine and even twelve months in town without a symptom of 
asthma, as free from it as a person who has never suffered 
from it, so that he has said he had almost forgotten what the 
feeling of asthma was—could lie low at head, eat a supper, and 
take any liberties he liked with himself. But, after a visit to the 
country has thrown his disease into a state of activity, although 
returning to the same house, the same room, the same occu- 
pations and habits, he has experienced for weeks his old 
morning asthmatic sensations, has been obliged to sleep higher 
at head, to eschew suppers or even late dinners, and to take 
the same precautions as he would in the country. After a 
time these symptoms have gradually died out, and he has 
shaken down into his old condition; so that he looks with 
great dread upon going into the country, not so much on 
account of the asthma during the few days he is there, as be- 
cause, when it has once been set going, he does not know how 
long it may continue after his return to town. 

One patient informed me that, whenever he is well at the 
commencement of a frost, he is sure to be well as long as the 
frost lasts. Another states that, although his dyspnea was 
usually confined to the morning, he would often for a month 
together experience a slight attack every day after dinner, 
lasting for two or three hours; so that he has sometimes gone 
without his dinners to avoid the attack. Then for three or six 
months, perhaps, he would be free from these after-dinner fits, 
and then they would come on again. Sometimes they would 
come on after supper ; sometimes his breath would be very bad 
of an afternoon, and then clear up in the evening, and he 
would have a good night; sometimes he would be quite well 
throughout the day, and bad at night; but always the same for 
many days and weeks together—the habitude, the diurnal 
rhythm, always strongly marked. 

I might go on multiplying examples to almost any length ; 
but I think I have cited enough to prove and illustrate this 
curious feature of the disease. 

The rule, then, appears to be, that if asthma is subjected to 
unchanging external influences, its cycle of phenomena will go 
on repeating themselves with a marvellous exactness, but that 
the maintenance of this unvarying repetition is strictly de- 
pendent on the maintenance of identical external conditions, 
and that any change, however trifling, is capable of breaking 
the existing habit, and of introducing fresh phenomena. Hence 
we get a practical rule of considerable importance. If the 
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asthmatic is going on well, leave well alone; keep him as he 
is; donot try any experiments with him; for an unfavourable 
change, once acquired, may persist with unmanageable perti- 
nacity. If, on the other hand, he is going on ill, if his case 
has got into a rut, give it a shake, make some change, any 
change, no matter whether the object is very definite or the 
therapeutics very rational, in the hope that, by breaking the 
existing habit, the patient’s condition may be improved. It is 
a hazardous thing to make any change in the “ surroundings” 
of an asthmatic, if his symptoms are quiescent ; for, while the 
caprice and uncertainty of the disease deprive us of the power 
of saying what the result of that change will be, its tendency to 
repetition deprives us of the power of saying when it will end. 
On the other hand, the most blind and purposeless treatment 
may be attended with the happiest results, merely by acting as 
a disturbing force and breaking the chain of repetition. 


IIlI.—Cuance or Tyre. 


Having directed attention to two characteristics of asthma, 
—its periodicity and habitude,—in which it shows a tenacity of 
type and aversion to change, I must now say a few words per 
contra, and show that in certain ways it affects change and is a 
peculiarly mutable disease. This may at first sight appear some- 
what inconsistent and contradictory, but, if true, it cannot be so; 
and a closer examination will show that it isnotso. The change- 
falness of asthma is quite consistent with its periodicity and its 
tendency to habitude. Its sameness is an iterated sameness, a 
constant and frequent repetition of like phenomena; its changes, 
on the other hand, are slow, gradually brought about by slight and 
almost imperceptible variations in these recurrent phenomena. 
This applies to one form of its changefulness—its tendency to 
change of type : the other, its capriciousness, must be admitted 
as qualifying, and rendering less marked and perfect, both its 
periodicity and habitude. 

It is very rare to meet a case of asthma over which consider- 
able.changes do not pass in the course of years. In the 
severity of the attacks, in their character, in their duration, in 
the length of their imtervals, im the time of day at which they 
occur, in their provocatives, in the remedies that control them, 
in the condition of the patient in the intervals, in the sim- 
plicity or complicity of the disease,—in all these points, asthma 
is prone to change. Independently of the changes that neces- 
sarily take place in the progress ef a case, either towards a 
more severe and confirmed state, or towards recovery, there are 
others that can neither be considered progressive nor retro- 
gressive, but which are so considerable, and which so com- 
pletely alter the features of the case, that in a few years it 
would not be recognised as the same. From being irregular, 
the symptoms have perhaps become confirmed; from being 
occasional, they have become stated; attacks that were for- 
merly confined to the morning now extend throughout the 
day; remedies that were formerly infallible have now become 
worthless; a more scrupulous care is necessary in avoiding 
possible excitants, whose number is greatly increased; the 
time in the twenty-four hours in which the paroxysm occurs is 
changed from morning to evening, or from evening to morning ; 
and so on. 

One very common change in the type of asthma—so 
common that it may be said to be its normal history—is as 
follows :—At first the paroxysms are of great intensity, and 
occur at distant intervals, and between them the breathing is 
perfectly free and clear. As the case progresses, the attacks 
become milder, but more frequent. At last they become so 
mitigated, that there can hardly be said to be any exacerbations 
of the dyspneea at all. But in the meantime there has gradu- 
ally grown up a constant dyspnea, which never goes off in the 
intervals between the paroxysms, and which, from being at 
first very slight, almost inappreciable (indeed, in the first part 
of the case not existing at all), becomes very considerable, and 
an abiding source of distress to the patient, embarrassing his 
conversation and impeding his movements, but often, strange 
to say, less observed by the sufferer himself than those about 
him. Thus, by the mitigation of the attacks and the gradual 
development of dyspnoea im the intervals, a paroxysmal has 
been exchanged for an abiding condition. ‘his is in part a 
change for the better, in part a change for the worse; for 
while the asthmatic no longer suffers from the agony of his 
paroxysms, and may be said rather to experience inconvenience 
than suffering, yet he now never feels the lightness and free-- 
dom of untrammelled breathing. Moreover, an abiding dyspnea, 
however slight, affects more the general health than any in- 
tensity of paroxysm, implies a worse state of things at the 
present, and is more ominous for the future. 





This gradual change in the phasis of asthma, which is the 
history of the majority of chronic cases, arises from the opera- 
tion of three coexisting causes:—a gradual diminution of 
nervous irritability as life advances, diminishing the tendency 
to spasm, and mitigating the paroxysm; a gradual loss of 
reparative power, so that the temporary mischief to the lung 
left by each attack is less recovered from in the intervals; 
and the accumulated disorganisation of the hung from the con- 
tinued operation of its cause. The process goes on for years; 
and the change is so gradual that it is only by comparing him- 
self with what he was some time ago, that the patient re- 
cognises it. The experience of many asthmatics will, I am 
sure, bear me out in this description. 


IV.—CapRICIOUSNESS. 


One of the most singular features of asthma, and one whick 
it possesses to a degree perhaps not possessed by any other 
disease except hysteria, is its unaccountable caprice. It is 
always puzzling its victim and his friends by the exhibition of 
some unexpected vagary, giving him pleasant and unpleasant 
surprises, raising his hopes and then disappointing them, and 
altogether confounding his calculations. One may say of 
asthma as Horace did of Tigellius— 

“ Nil fuit unquam sic impar sibi.” 

Asthma is doubly capricious: the disease in general is 
capricious, and each case is capricious in itself. 

The caprice of the disease in general is shown in the ex- 
treme unlikeness of different cases to one another. Not only 
are they unlike, but they exhibit the strongest contrarieties. 
and oppositeness—in their behaviour to remedies, in 
their causation, in their paroxysms, in every point, in 
fact, of their clinical history. One case is better in dense 
crowded cities, another in the open country; one likes a low 
damp situation, another a high and dry one; one a relaxing air 
suits, another a bracing; one flies from the place which another 
seeks; one is confined to a spot in which another would die in 
a year; one is better in winter, another in summer, a third is 
equally bad all the year round ; in one the attacks are entirely 
under the influence of the stomach, in another food makes no 
difference ; one knows as well as possible when he is going to 
have an attack, another has no warning; in one the attacks 
occur with the regularity of clock-work, in another there is not 
a trace of periodicity ; in one ipecacuan is the cause, in another 
it is the cure; in one nitre-paper acts like a charm, in another 
it is worthless; one patient says he would as soon be without 
life as without stramonium, another might as well smoke as 
much dried cabbage-leaves. 

There are three questions in relation to the clinical history of 
asthma on which, in concluding this part of my subject, I 
would like to make a few observations. 

At what age is asthma most disposed to come on ? 

What appears to be the influence of sex as affecting lia- 
bility to asthma ? 

Is asthma hereditary ? 


V.—Time or Lire or Fmst Access. 


There appears to be no time of life at which asthma may not 
make its appearance—from the earliest infancy to old age. The 
extremes of life, and any part of life between those extremes, 
are obnoxious to it. A few days after birth the infant may give 
unmistakable evidence of it; or the old man, after spending a 
long life without an asthmatic symptom, may be suddenly at- 
tacked by it. There are some periods of life, however, at which 
it is more apt to declare itself than at others ; and, as one age 
is obnoxious to one cause of asthma, and another to another, 
cases of asthma differ in kind very much according to the age 
at which they commence. Thus the cases that come on in 
early life are generally due to the disorders of childhood—in- 
fantile bronchitis, measles, whooping-cough—acting on a con- 
stitution possessing a congenital proclivity to the disease. There 
is, in these cases, generally asensitive bronchial mucous mem- 
brane, and often some pulmonary collapse and emphysema. 
The cases that come on in youth and early manhood are gene- 
rally specimens of the pure spasmodic form, without any organic 
complication. Those that come on late im life are commonly 
cases of organic asthma—either asthma complicating chronic 
bronchitis, or cardiac asthma. 

1 find that in thirty-eight cases, in which I have noted the 
time of the first access, in seven it occurred during the first 
year of life. In one of these, distinct symptoms of asthma were 
recognised at fourteen days old, in another at twenty-eight days, 
in another at three months, in another at one year, and in three 
“ during the first year,” but the exact time is not remembered. 
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I have long known that early infancy is accessible to asthma, 
and that many of the best marked and purest spasmodic cases 
start from this early date ; but, until I examined my cases, I 
was not aware so large a proportion, nearly one in five, occur- 
red within the first year of life. In some of these the disease 
appeared so early that it would be difficult to say that it was 
not truly congenital. Within a few days of birth the breathing 
had the true asthmatic character. The constitutional tendency 
must be strongly marked indeed that would develope itself so 
early. And it is worthy of remark that, in all those cases in 
which the disease made such an early appearance, there was a 
history of inheritance, and this is quite consistent with what 
one would expect; its inheritance would imply its constitu- 
tional character; its being constitutional would make it probable 
that it would early declare itself. 

The following is a table showing, in thirty-eight cases in 
which I have noted this point, the relative frequency in which 
asthma developes itself in the successive decades of life :— 


During the first year - - - - - 7 )4q4 
From onetoten- - - - - - - 7 
From ten totwenty- - - - - - - -8 
From twenty to thirty - - - - - - -5 
From thirty toforty- - - - - - - -5 
From forty to fifty - - - - - + - -2 
From fifty tosixty - - - - +--+ - -4 
38 


It would appear from this, that the first appearance of asth- 
ma is less and less likely to occur as life advances up to old 
age, when there is an increase. And this is exactly what one 
might expect from the constitutional nature of asthma. All 
constitutional diseases are, ipso facto, disposed to declare them- 
selves early; the earlier, the stronger the constitutional ten- 
dency; and the longer they pass without appearing, the less 
likely are they to appear. This table, it must be remembered, 
is not a table of asthmatics at different ages, but of those who 
have become asthmatic at those respective ages. It is strictly 
& table of the relative frequency of the jirst access of asthma. 

Almost all the cases of which I have taken notes are uncom- 
plicated cases. Of a large number of cases of senile bron- 
¢hitic asthma I have preserved no record; if I had, the num- 
der of cases commencing between fifty and sixty, and upwards, 
would have been much larger. The number four in the table 
by no means indicates the proportionate frequency of the com- 
mencement of organic asthma in old age. 


VI.—InFLUENCE oF SEx. 

In fifty-four cases in which I have noted the circimstance of 
sex, thirty-six have been in males, and eighteen in females, or 
‘exactly twice as many in the former as in the latter. To what 
does this fact point? It unmistakably asserts that the causes 
of asthma are circumstances to which men are more exposed 
than women; such as the inclemencies of the weather, the 
wear and tear and hardship of life, the stress of violent and 
sustained respiratory efforts as in heavy labour, and intemper- 
ance, Unless this is the cause of the difference, we must sup- 
pose it to depend upon some greater proclivity to asthma on 
‘the part of the male nervous system than the female. Now 
this I do not believe. Indeed,I believe the reverse. An asth- 
matic nervous system is a mobile, sensitive, nervous system, 
and certainly the female nervous system is more mobile and 
‘sensitive than the male. 

Consistently with this, I believe it will be found that idiopa- 
thic asthma—the pure neurosis—is as common in women as in 
men, and that the cases by which so large a preponderance is 
given to men, are cases.starting from bronchitis. Senile asth- 
ma (chronic-bronchitic and cardiac) is, I should say, ten times 
commoner in men than in women. 


VII.—Is Astoma HEREDITARY? 

I think there can be no doubt that it is. Not'that I would take 
this fact for granted, or on the common assertion that it is so; 
for I think this a point on which error is apt to arise. In all 
diseases a certain number of cases will be found in which, on 
the mere doctrine of chances, the parents, or other members 
of the family, have been similarly affected. But I think the 
number of cases in which there is a family history of asthma 
is greater than will admit of this explanation. Out of thirty- 
five cases in which I have noted this circumstance, I find distinct 
traces of inheritance in fourteen; in twenty-one not. It ap- 
pears, therefore, to be inherited (and my numbers are sufficient 
to give some evidence) in two cases out of every five; that is, 

the proportion of two to three. The kind of inheritance 


very much, sometimes it is direct, sometimes lateral ; 
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sometimes immediate, sometimes remote; as will be seen in 
the following specification of the inheritance in these fourteen 
cases :— 
Inherited from the father. 
Father a confirmed asthmatic. 
Inherited from the father. 
Father a confirmed asthmatic, brother suffers from hay 
asthma. 
Grandfather a confirmed asthmatic. 
Brother and paternal grandmother asthmatic. 
Father, two paternal uncles, and paternal grandfather 
asthmatic. 
. Inherited from father ; paternal sister died of it. 
Father died asthmatic at forty-seven. 
10. Several indirect branches of the family asthmatic, but 
neither parent. 
1l. Mother slightly asthmatic, maternal grandmother 
severely. 
12. Grandfather now suffers from asthma. 
13. Grandfather and uncle both asthmatic. 
14. Sister and paternal grandmother asthmatic, brother 
with hay asthma. 

With regard to the inheritance of asthma, I have observed 
one curious fact, which suggests an interesting general patho- 
logical question. It is, that several brothers and sisters in a 
family may be asthmatic without the parents having been so. 
This would seem to suggest, in respect to disease, a principle 
with which breeders are familiar—that certain combinations 
produce certain results, and lead to the creation of certain 
peculiarities, and that the qualities of the progeny are not the 
mere resultant of the combined qualities of the parents—just 
as we sometimes see a family of red-haired children, both the 
parents of which have black hair. 


[To be continued.] 
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THE FORMATION OF CLOTS IN THE 
VENOUS SYSTEM DURING LIFE. 
(A THESIS FOR A MEDICAL ACT IN THE UNIVERSITY OF 
CAMBRIDGE.) 


By GEORGE MURRAY HUMPHRY, M.D., F.RS., 
Surgeon to Addenbrooke’s Hospital; Lecturer on 
Surgery and Anatomy. 





III.—On THE CLOTTING OF THE BLOOD IN THE CAVITIES OF 
THE HEART. 

In the following case the evidences of the formation of clots in 

the cavities of the heart and in the blood-vessels were unusually 

clear, and there can be little doubt that death was due to this 

cause. 

A delicate girl, aged 11, was received into the hospital, March 
27th, 1859, with a burn upon the outer surface of the right 
thigh, and on the palmar aspect of the right forearm. The 
skin was destroyed over aconsiderable extent; but it was hoped 
that she would recover, and, for several days, the wounds pro- 
ceeded favourably, under the application of flour. About April 
8th, without any apparent cause, she became rather feverish 
and refused her food. The slight feverishness subsided, but 
left her very feeble, with small pulse, dryish tongue, and shri- 
velled, harsh, scaling skin, the finger-ends feeling as after scar- 
let fever. Wine and nutritious diet were administered, and 
some improvement took place. On the morning of the 17th 
she was very low, but enjoyed her meals more than on previous 
days; and the nurse thought her better. About four in the 
afternoon she was somewhat uneasy, and asked the nurse to sit 
by her; but nothing remarkable was observed till about two 
hours afterwards, when she asked to be raised up in the bed. 
As soon as this request had been complied with, it was perceived 
that she was dying, and in a few minutes she was dead. No 
— difficulty of breathing or other especial symptom was 
noticed. 

Fifteen hours after death we found the right cavities of the 
heart, the left ventricle, and all the vessels connected with these 
cavities, filled with fibrinous clots. The left auricle also con- 
tained a clot, but was not filled by it. The central and greater 
parts of the clots presented the ordinary characters of the 
fibrinous masses often found in the heart, though they were 
tougher and firmer than usual. They were not laminated. 
Under the microscope they exhibited very fine linear fibres, 
disposed in an irregular network. The exterior of the clots 
presented, however, in many places, quite a different appear- 
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ance. It had a more opaque white, or cream colour, something 
like lymph in the neighbourhood of an abscess, and was com- 
posed, apparently throughout, of well formed cells, larger, 
clearer, and less granulated, than pus cells, with distinct nuclei. 
This cream-coloured portion of the clot was, in the right auri- 
cle, separated by a defined line from the remaining buff-coloured 
part, and could easily be peeled off from it. It had not quite a 
smooth external surface, and adhered slightly to the interior 
of the cavity, particularly in the appendix ; nevertheless, it re- 
mained with the clot when the latter was turned out of the 
auricle. In the ventricles it adhered to the lining membrane 
of the heart more closely than in the auricles, especially about 
the edges of the valves, and near the apex. Where the clots 
extended into the pulmonary artery and aorta, they were deeply 
impressed by the sigmoid valves; but were not adherent to 
them. 

Near the bifurcation of the pulmonary artery the whole 
thickness of the clot had a dull cream colour, and this was the 
case in the primary divisions of the vessel. In no place were 
the clots adherent to the walls of the pulmonary artery. Fi- 
brinous strings, presenting the usual appearance, extended into 
the smaller branches of the artery. 

In the inferior cava and the iliac veins was some fluid blood, 
which coagulated on exposure to the air; and mingled with it 
were numerous small clots, coloured in different degrees, and 
some of them partycoloured. They appeared to be free in the 
fiuid blood, or, if adherent to the walls of the vessels, their 
connexion was very slight. In the great veins which converge 
to the superior cava, the clots were more numerous, larger, 
and more fibrinous, but still loose in the tubes, or very slightly 
connected with their walls. The left jugular and subclavian 
veins, at and near their junction, were almost filled by yellowish 
or cream-coloured clots, having a peculiar coiled or wrinkled 
exterior, which must have been caused by their being subject 
to some movements during the flow of the blood, or to their 
having been formed or increased by smaller clots carried in the 
current from other parts, and intercepted there. None of the 
vessels were distended by the clots. 

In all the arteries which I examined, except the aorta and 
pulmonary arteries, the blood was fluid. The heart itself was 
quite sound, and there was no disease of the internal organs, 

1 have seen other cases more or less similar. In none of them, 
however, did the symptoms and the appearances after death so 
clearly indicate that death had been caused by the clotting of 
the blood in the cavities of the heart and in the adjacent great 
vessels, They form a highly important class of cases, to which 
the attention of pathologists and practical men is being more 
and more closely directed, and for the clear appreciation and 
discrimination of which much information as to the causes in- 
fluencing and regulating the coagulation of the blood within 
the body, before and after death, has yet to be sought. At 
present, I think we are unable to explain many of the appear- 
ances we are in the habit of observing, and of deciding with 
certainty whether they are to be referred to post mortem 
changes, or whether they commenced during the life of the 
patients. For instance, we often find the cavities of the heart 
(the right auricle and ventricle more particularly, the left 
ventricle not unfrequently, the left auricle rarely) filled with 
fibrinous clots, and the prolongations of the clots extending 
into the adjacent vessels and descending into the most de- 
pendent branches of the pulmonary arteries; so that the 
absence of colour in them does not admit of explanation upon 
the ordinarily received hypothesis of the subsidence of the red 
corpuscles during the slow coagulation which goes on in the 
recently dead body, because the lowermost portions of the clots 
in the several cavities, and the most dependent portions in the 
pulmonary arteries, are as devoid of colour as the uppermost 
parts. Nevertheless, it seems pretty certain that clots of this 
kind are, for the most part, formed after death. Coincident 
with these fibrinous clots is sometimes a variable amount of 
fluid blood, which may be in the same cavities as the clots; 
commonly there is some fluid blood in the left auricle. Not 
unfrequently the clots extending from the ventricles into the 
pulmonary artery and the aorta exhibit well marked impres- 
sions of the semilunar valves, showing clearly that they were 
moulded upon the valves; and this is regarded as evidence of 
their having been formed before death (Richardson On the 
Coagulation of the Blood, pp.407 and 420). Yet these clots are 
almost invariably found not adherent to the valves, but quite 
free from them and smooth. Moreover, each one commonly 
bears the impression of each of the three valves in an equal 
degree; and this often happens on both sides of the heart in 
the same body. If, therefore, these clots formed, as is sup- 





posed, or commenced, before death, upon the valves, they must 
have lined the whole of the interior of the vessels at and near 
their connexion with the heart, and must have completely 
covered and impeded the action of all the semilunar valves in 
such a manner and to such an extent that it would scarcely 
have been possible for the circulation of the blood to have been 
continued at all. 

I think that additional observations upon the coagulation of 
the blood in the dead body, under varying circumstances and 
after various diseases, must be made before we can agree with 
the author of the excellent work On the Coagulation of the 
Blood, that either the tubular or the luminated structure of a 
clot, or the fact of a clot consisting of a fibrinous tube contain- 
ing red blood in its interior, is conclusive evidence of the co- 
agulation having begun before death. Lamination is a singu- 
larly prevalent and remarkable feature in the inorganic, as well as: 
in the organic world ; and the circumstances under which it oc-. 
curs and the causes which induce it would prove a fertile subject 
for study and experiment. It is doubtless more commonly ob- 
served in those clots which, there is good reason to believe, 
have formed before death, than in those which have com- 
menced subsequently. It would seem to depend upon the 
deposition of the fibrine in successive layers; though that is 
not certain, inasmuch as it may depend upon some peculiarity 
in the manner of the solidification of the fibrine, the particles 
‘becoming disposed in plates and layers, just as we know they’ 
have a disposition to be arranged in fibres; and it is no un- 
reasonable supposition that this may, under favourable circum- 
stances, take place after death. With regard to the tubular 
form of a clot, it is by no means improbable that, in certain 
peculiar conditions of the blood, the tendency of the fibrine to 
separate itself and settle upon the walls of the vessels, on the 
valves, and on other structures, may be manifested after death, 
in the same way that it often is before death; and may thus 
lead to peculiarities in the appearance and structure of the clot 
which render it very difficult, or impossible, to distinguish 
whether they are ante or post mortem formations. 

The mode in which the fibrinous and the corpuscular varie- 
ties of the fibrine are combined in the same heart, or even in 
different parts of the same clot, are difficult of explanation. 
Thus in a lad, who died with cerebral symptoms after amputa- 
tion, I found in the right auricle and ventricle a firm white 
clot, which presented, under the microscope, a distinctly 
fibrous structure, the fibres being clear and delicate, but 
strong ; and in the left ventricle were small reddish clots, con- 
taining an unusual quantity of pale nucleated corpuscles. 
When the two varieties coexist in the same clot, the fibres 
generally preponderate at the circumference, and the cor- 
puscles nearer the centre: the reverse, however, was found in 
the clots occupying the heart in the case above related. 





CASE OF POISONING BY SIR WM. BURNETT’S 
DISINFECTING FLUID: RECOVERY. 
By Henry Porter, M.D., Peterborough. 


T was summoned at six o’clock on the morning of February 
26th, to go five miles into the country, by a message to the 
effect that “ Mr. F. had swallowed something by mistake, which 
had made him very sick and ill,” but with no more definite 
statement. I therefore at once proceeded to visit my patient ; 
and, on inquiry, found that he had returned home late on the 
previous evening from a dinner party, when, according to cus- 
tom, he had gone to a cupboard where a bottle of Dinneford’s 
Fluid Magnesia was usually kept, for the purpose of taking a 
dose, as a corrective to his port-wine. Unfortunately, however, 
on the present occasion, a bottle of Sir Wm. Burnett's Disin- 
fecting Fluid had been placed by the side of the fluid mag- 
nesia, resembling it so much in size, shape, and colour of the 
label, that he at once put it to his lips, threw his head back, 
and, taking a full inspiration, swallowed a draught, amounting 
at least to two ounces, before perceiving the mistake. “ At 
once,” says my patient, “I felt a burning sensation all down 
my throat, with great pain and a sense of tightness in my 
stomach. My wife directly prepared me an emetic of mustard 
and water; and in less than four minutes I was violently sick, 
ejecting all the food I had taken, as well as the fluid I had 
swallowed; and I have been in excessive pain up to the pre- 
sent time”: which was about seven o'clock a.m. when I first 
saw him. 

He then had that particularly anxious expression of coun- 
tenance indicative of irritant poisoning, with a small, quick, 
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and feeble pulse, and cold clammy skin. The back part of the 
mouth and fauces were much inflamed, but free from swelling 
or disintegration of surface, and the slightest pressure over 
the region of the stomach caused great increase of pain, with 
tendency to vomit. 

I prescribed fifteen grains of carbonate of soda, to be given 
every hour in a wineglass of water, with total abstinence from 
food or other drink, and perfect rest in bed. 

In the afternoon of the same day,I revisited my patient, 
accompanied by Dr. Paley of Peterborough. He was much in 
the same state as when I left him, except that the pulse was 
more feeble and the surface colder. He had continued to 
vomit at intervals large quantities of mucus, mixed with a con- 
siderable portion of dark coloured blood. He was then ordered 
ten grains of carbonate of soda with six drops of Battley’s 
solution of opium in water every three hours, with total absti- 
nence from food or drink, and warm fomentations to the 
abdomen. 

Feb. 27th. He passed a restless night, but with a diminu- 
tion in the] amount vomited; the matter being darker and 
more grumous. The pulse had slightly improved in force, and 
there was more warmth of surface, but much pain over the 
region of the stomach. The tongue and mucous membrane of 
the fauces had assumed a milk white appearance. He was 
ordered to continue the medicine every four hours, and take 
half an ounce of castor oil; his diet being limited to milk 
and water. 

Feb. 28th. He passed a comfortable night without much 
vomiting; the matter being only slightly tinged with blood. 
The pain of the hypochondrium had considerably diminished, 
and his countenance had lost much of its anxiety. He had 
passed a copious evacuation, of a dark colour; the greater 
part of which was evidently altered blood. 

From this date to March 8th, the symptoms gradually sub- 
sided; the only alteration in medicine being the omission of 
the opiate and the use of infusion of cusparia with alkali. He 
had commenced to take solid food, and drink beer, contrary to 
my wish; and on March 8th, diarrhea set in, which was at 
first exceedingly obstinate, but yielded in the course of a week 
to gallic acid and sedative solution of opium. 

March 20th. He left home for the Isle of Wight; and after 
three days, wrote to me, complaining of inability to swallow 
his food. I therefore advised his speedy return. 

March 26th. I saw him again, and examined his throat, 
but found no stricture whatever, and soon discovered that the 
symptom was entirely a nervous one. I ordered him to abstain 
from all solid food, but to take the most nutritious liquids, 
prescribing the mineral acids with bitter infusion three times 
aday. He continued this plan until April 20th, being then 
free from all complaints, and gradually resuming his accus- 
tomed food and active occupation. 

I met my patient a few days since, when he declared him- 
self well in all respects, and free from even the least discomfort 
after meals, having quite resumed his natural robust appear- 
ance and active habits. 

Remarks. On reviewing this case, I consider it almost 
miraculous that my patient should have escaped after taking 
so large a quantity of such a noxious poison, amounting (ac- 
cording to Dr. Pereira) to more than six drachms of chloride 
of zinc; and can only attribute his recovery to the full state of 
the stomach at the time, and the speedy removal of the poison 
by the domestic emetic. With regard to the drug employed as 
an antidote, as I do not look upon the stomach as a purely 
chemical laboratory, I will not presume to say that the car- 
bonate of soda acted by converting the chloride into a carbon- 
ate of zinc; but most certain it is, that its administration 
proved most beneficial; and I would earnestly recommend its 
use in any similar catastrophe. Since such a close re- 
semblance exists between the bottles and labels in which these 
two highly useful and much used preparations are supplied to 
the public, I greatly fear that such a misadventure is very 
liable to recur—this not being the first case of the kind which 
has come before the public. I believe that, if means could be 
adopted to render poisonous articles in general more conspi- 
euous by each one having some peculiar form in which it only 
could be retailed, the sale of them would be fraught with much 
less danger than is at the present time unluckily the case. 

In justice to my patient, I may state, that he is invariably 
an abstemious man, and when the accident occurred was per- 
fectly sober. I may also mention the coincidence, that his 
mother swallowed a large quantity of liquor potasse, and died, 
after dragging out a miserable existence for two years from 
stricture of the esophagus, 





Cransactions of Branches. 


LANCASHIRE AND CHESHIRE BRANCH. 
STONE IN THE BLADDER OF A FEMALE: FISTULOUS 
OPENING FROM THE BLADDER INTO THE LEFT 
GROIN: OPERATION: RECOVERY. 

By Wuu1am McEwen, M.D., Chester. 

[Read June Sth, 1859.] 

I am indebted to my friend Mr. J. E. Moreton, of Tarvin, near 

Chester, for the following report. 

“ Miss M. M., aged 24, in the middle ranks of life, came 
under my observation on the 19th of May, 1858. 

* When a child, she had disease in the right hip-joint, which 
is now ankylosed in a slightly flexed position, causing the leg 
to be shorter than its fellow, and giving a Jame gait in walking. 
Upon the whole, she has never enjoyed good health, but can- 
not give any well defined or specific account of her ailments, 
which have rendered her weak and delicate-looking. 

“She evidently avoided in any way alluding to her suffer- 
ings, which must have been present, more or less, for some 
years; for I remember casually calling her attention to any 
pain or difficulty she might have had in passing urine. 

“ When I first saw her (May 19th, 1858), she had a small 
abscess in the left groin, in the region of the superficial glands 
of the neighbourhood, The abscess opened spontaneonsly in 
a few days, presenting very much the character and appearance 
of a small scrofulous collection of matter, and was, indeed, so 
considered. 

“ Her health had suffered considerably ; during the last few 
months she became much emaciated, with a quick feeble pulse, 
at 120; no appetite; indeed, she had a hectic appearance. 
Cod-liver oil with iodide of iron were administered internally; 
and iodide of lead was applied to the groin. Four days after 
the abscess opened, urine came out with the matter. I thought 
she might be mistaken; but, on careful examination, I found 
that such indeed was the case; and to satisfy myself as to the 
condition of the bladder, on the 5th of June I passed first an 
elastic catheter, then a silver catheter, through which no urine 
came, but which struck against a calculus of very large size, 
blocking up the bladder and internal meatus. 

“ Again and again I asked her whether she had any previous 
symptoms of disease of the bladder ; but all I could glean from 
her was, that four years ago the same train of symptoms had 
accompanied the bursting of an abscess in the same groin; 
and that urine had then passed through the opening for some 
weeks, and then ceased of its own accord, leaving her in a very 
poor state of health.” 

These are the circumstances under which Mr. Moreton did 
me the honour to call me in consultation; and I must confess 
the general appearances of the patient were by no means 
favourable for an operation. There she lay, helpless, emaci- 
ated, hectic, with a pulse running upwards of 120 per minute: 
great pain along the region of the bladder; and all the urine, as 
it was secreted, passing through the sinus which Nature had 
made to the groin. The skin around the opening was red and 
tense, from the perpetual flow of urine; none apparently was 
passing, or had passed for some time, through the meatus, 
which was filled with pus from the bladder. 

The patient was very pressing that something should be done 
to relieve her from pain and her loathsome condition. Upon 
carefully examining the bladder as far as it could be done, it 
became obvious from the position of the stone, and its great size, 
completely filling the bladder, which was much altered both in 
structure and position, that dilatation or crushing was impossible, 
leaving, as the only alternative, incision, which was performed 
on June 11th. She was placed on a mattress, and tied up in 
the usual manner, and chloroform administered. Mr. Moreton 
held a straight grooved staff, the point being in contact with 
the stone. With a probe-pointed knife I cut first a little 
laterally, and then downwards and outwards. The staff was 
then removed: the stone was gently but easily removed. This 
which I show you is a section of the first stone, which weighed 
two ounces minus thirty grains; its longest diameter is two 
inches, and it is one inch in thickness. I introduced my finger 
into the bladder, to ascertain if any portion had been left; and, 
to my surprise, found another stone, apparently as large as the 
one I had just removed; and the difficulty I had to get it 
raised from its bed was very considerable, for the bladder 
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seemed tied round it, and the distance from the opening was so 
great that I could just feel it with the point of my finger. 
That portion of the bladder lay right into the left iliac fossa, 
exactly corresponding with the opening that Nature had made 
in the groin for the escape of urine. After several ineffectual 
attempts to secure the stone, I caused Mr. Moreton to press 
down the soft parts of the left side of the abdomen, so as to 
keep the parts steady, and bring the stone more within reach. 
This movement had the desired effect. With a long scoop I 
was successful in slightly raising it, and instantly secured it 
with the forceps, and brought it away without difficulty. Here 
is the specimen, weighing one ounce and five scruples, one inch 
in thickness, and, like the first, of a triangular form. Finding 
that I had cleared the bladder, or what was once the bladder, of 
stone and débris, it was carefully washed out with tepid water, 
and the patient was placed in bed. Very little blood was lost; 
the effects of chloroform soon passed away; and in the evening 
she was able to take a little tea, etc., and expressed herself as 
being very comfortable. 

I will again quote Mr. Moreton’s words, as he took the subse- 
quent charge of the case. 

“She had but little subsequent pain—in a word, recovered 
steadily, without a bad symptom. Urine continued to flow 
through the opening in the groin for about a week; it then 
ceased, and the opening healed of its own accord. She has 
now (May 30th, 1859) tolerable command over the bladder, and 
can retain her urine for four hours. Her ability in this re- 
spect is uninfluenced by position. She has perfectly recovered 
her strength, and is now well and healthy-looking.” 


P.S. Both the calculi are of the same character, and com- 
posed, for the most part, of triple phosphate, combined with 
ee of lime. The composition of the nucleus is 

oubtful. 
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and corrected proofs, should be sent to 37, Great Queen Street, 
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THE MEDICAL COUNCIL 


Tose who’ wished the Medical Reform Act to misearry, pro- 
phesied all manner of evil things with respect to its working, 
and especially levelled their shafts at the Medical Council, 
which has been designated as a mere do-nothing body, receiv- 
ing splendid pay out of the pockets of the profession. The 
report of the proceedings of our medical parliament, to be 
found at page 653, will at once dissipate the prognostications 
of the grumblers, and prove that we have a real working body. 
Indeed, we question if more real business has not been trans- 
acted, calculated to elevate the profession in our own and in 
the public eye, within these last few days by the Council, 
‘than has been accomplished otherwise during the whole cen- 
tury. 

In the first place, they have silenced the absurd rumours which 
have been flying about, especially on the other side of St. George's 
Channel, as to the exorbitant scale of charges they were about 
to institute with respect to their own fees for attendance and 
travelling expenses. It is quite clear that five guineas per day 
is asum which would not tempt leading medical men from 
their practices; indeed, there is not a man on the Council who 
would not rate his time at a much higher price than this, if 

















called any distance in a professional case. The Council, 
therefore, deserve the thanks of the profession for their modest 
estimate of the value of their time. 

The great work of the present sitting has, however, consisted 
in the steps taken to keep the Register pure as far as possible 
of persons possessing insufficient qualifications, and to provide 
for the intellectual elevation of the coming race of medical 
men. As far as the first object is concerned, the Council have 
formally declined, it is true, the task of forming themselves 
into a prosecuting body, inasmuch as they contend that they 
have neither time nor money to do so. We certainly think 
they have exercised a wise discretion in renouncing this duty. 
The Council form by far too unwieldly a body to act vigorously 
as prosecutors. Moreover, they have not the requisite local 
knowledge to enable them to act successfully. That duty is 
best delegated to local societies. We have all seen how ad- 
mirably the London Medical Registration Association has done 
its work in the metropolis; and the Brighton Registration 
Committee, organised by the South-Eastern Branch of our 
own Association, has just brought a prosecution to a successful 
issue, showing that our Branches are quite capable of perform- 
ing the process of winnowing the provincial part of the profes- 
sion satisfactorily. The refusal on the part of the Medical 
Council to act the part of prosecutors of illegal practitioners is 
far from being accompanied with a disposition on their part to 
shirk the duty of thoroughly sifting the claims of persons de- 
manding to be registered in respect of foreign degrees. Thus 
on the 4th, it was agreed that a foreign degree, conferred with- 
out examination at the seat of a University or College, is not to 
be accepted. This decision at once closes the Register against 
a great number of objectionable persons who have no other 
qualification. It is also observable that the Council have 
taken great care to examine the numerous special claims for 
registration, and have exercised their power of refusal to 
registrate pretty freely. The name of the notorious Dr 
Kahn, is, we see, struck off, on the plea “that the Com- 
mittee are not satisfied that he was practising as a physician in 
the United Kingdom before the Ist day of October, 1858”. 
Thus the glory of that house of disgusting waxwork is de- 
parted, and we trust speedily to see the title of “ Dr.” dis- 
sociated from his prurient exhibition. The Council, too, have 
had to exercise their judgment in the case of several persons 
who have actually claimed to be registered without possessing 
any qualification whatever—not even the privilege of having 
been engaged in practice before 1815. All these, who, for 
aught we know, have long practised, are of course excluded 
from the Register. The proceedings in regard to Registration 
must have convinced all, who have calculated on the supine- 
ness or good nature of the Council, that they have been wofully 
mistaken. 

Having made their arrangements with respect to existing 
practitioners, the Council pass on to provide for the coming 
race of practitioners. The question as to what bodies shall 
form the examining boards of the future general practitioner, 
is one of the most important to which the Medical Act has 
given rise; and the Seotch corporations have proposed the 
only true and fitting reply. The Colleges of Physicians and 
Surgeons of Edinburgh, and the Glasgow Faculty, propose, with 
the approbation of the Medical Council, to cooperate in their 
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examinations for this licence. If the Colleges of London and 
of Dublin unite in the same manner, we shall have boards of 
examiners established who will, without doubt, give us a very 
high order of general practitioners—physicians and surgeons 
rolled into one. Some months ago, we stated that there was 
an intention on the part of the London Colleges to make some 
arrangement of this sort, and we have no manner of doubt that 
they will eventually follow the lead of the northern Colleges. 
We most heartily congratulate the profession on the initiation 
of this scheme; if carried out thoroughly, it will be of im- 
mense importance to the public, in furnishing them with a 
supply of most highly educated medical men throughout the 
country. 

A still more important topic, if possible, which has been under 
the consideration of the Council, is General Education. Our 
Association has laboured so long in this direction, and the 
clause in the Bill making general education compulsory was 
80 insisted on by us, that its elimination from the final measure 
was looked upon as a great blow and discouragement. We 
rejoice to find, however, that the Council have taken a right 
view of their duties in this particular, and that a Committee 
appointed by them has drawn up a plan which must be pro- 
ductive of vast benefit, if ultimately adopted. By this scheme, 
all medical students entering the profession after September 
1861, will have to pass an examination in general education, 
before they commence their strictly professional studies. This 
examination may be either the “ little-goes” or matriculations 
of the Universities of Oxford, Cambridge, London, or Dublin; 
or the middle-class examinations of the two former Universities, 
or of Durham ; or an examination of any other University of the 
United Kingdom, equivalent to the middle-class examinations 
of Oxford and Cambridge. We refer for the details of the 
scheme, however, to the report of the Council itself. While we 
write, we have received information that the proposal, after 
having been received and undergone careful consideration, has 
been confirmed by the Council. 

Such have been the proceedings of the Council for the six 
days for which we have received reports. If all they have 
sketched out is brought into good working order, there can be 
little doubt that the week just past will be a most memorable 
one in the annals of British medicine: and the Council will 
have proved that the profession has men within its own limits 
quite capable of mastering difficulties, before which successive 
ministers of state have recoiled in despair, 


—™ 
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THE WEEK. 


THE proceedings of the Medical Council in regard to the price 
charged for the Register, must at once remove the idea that 
seems to have been hastily—and therefore, we must say, un- 
justly—formed by some members of the profession, that a 
.profit on the sale of the work was sought to be extracted from 
the pockets of its purchasers. The printer’s account being 


considerably less than was anticipated, the Council have re- 

duced the price in future to four shillings; and have decided 

that a copy of the next Register shall be presented to each 

person who has already laid out seven shillings and sixpence 

on the one just published. Those who have been disposed 
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to accuse the Council of a trading spirit, derogatory to their 
position and functions, will now, we are sure, acknowledge that 
they have judged too hastily, 


Two cases were tried before the Brighton magistrates or 
Wednesday, July 27th, which afford additional proof of the 
efficacy of Medical Registration Associations in restraining 
illegal practice. A person named Bradley, a druggist in Brighton, 
was charged with describing himself in such a way as to lead 
to the belief that he was a qualified medical practitioner. It 
was proved that over his shop window were the words “ Dr. 
Bradley,” in large and easily read characters, preceded by “ Son 
of the late,” in much smaller letters, After a careful hearing, 
the magistrates decided that there was no doubt that the name 
was put up to hold out to the public that a Dr. Bradley lived 
there; but, as it was the first case that had come before 
them, they would fine the defendant only twenty shillings and 
costs; the latter amounting to fourteen shillings and sixpence. 
The defendant could alter the “D” into an “M.” The next 
case was that of a man named Stowell, who was charged with 
writing the words “Dr. Stowell” on the outside of his house, 
and with appending the letters “ M.B.” to his name. The de- 
fendant pleaded that “ M.B.” meant Medical Botanist; and 
produced his card, on which he was described as a “ botanic. 
physician, not registered.” The magistrates decided that the 
words “not registered” went for nothing, and that the use of 
the word “ physician” constituted an offence. The case was 
not proceeded with, as the defendant undertook to remove the 
“ Dr.,” to discontinue the use of the titles objected to, and to 
pay the costs of the proceedings. These two cases, which have 
been so successful, were brought forward at the instance of the 
Brighton Registration Committee, one of a series of Commit- 
tees which were instituted last year by the South Eastern 
Branch of this Association, for the purpose of aiding in carry- 
ing out the provisions of the Medical Act. Mr. Taaffe, of 
Brighton, the Secretary to the Committee, who attended the 
trials, stated to the magistrates that he appeared in his official 
capacity, and not from any ill-will towards the defendants. He 
further said that the Committee were determined not to allow 
the Medical Act to be a dead letter in Brighton; and that he, 
as Honorary Secretary, would not shrink from tlfe duties at- 
tached to his office. The result of the efforts of the Brighton 
Committee confirms the opinion we some time ago expressed, 
as to the great good likely to be derived from the establishment 
of Registration Associations under the auspices of the British 
Medical Association, or of its Branches; and we trust that 
similar institutions, especially since the Medical Council have 
for very good reasons, declined to become a prosecuting body, 
will be called into activity in every district of the kingdom. 
We specially commend this subject to the consideration of 
those members of the profession, to whom the path of duty has 
not hitherto seemed clear in respect of organising themselves 
as auxiliaries to the Medical Council. They must now see 
that their functions commence where those of the Council ter- 
minate. The Council can close the Register against unquali- 
fied persons: and it is then for the legitimate members of the 
profession to call the law into action to prevent them from im- 
posing further on the public. 
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THE MEDICAL COUNCIL. 


MINUTES OF MEETING, 








Wednesday, August 3rd, 1859. 
Royal College of Surgeons of England, London. 
Sir Benyamin C. Bropie, Bart., President, took the Chair at 
Two o’clock p.m. 

Present :—Sir James Clark, Bart., Dr. Thomas Watson, Mr. 
Green, Mr. Nussey, Dr. Bond, Dr. Embleton, Dr. Storrar, Dr. 
Acland, Dr. Alexander Wood, Dr. Andrew Wood, Dr. James 
Watson, Mr. Syme, Dr. A. Smith, Dr. Williams, Dr. Leet, Dr. 
Apjohn, Dr. Corrigan, Sir Charles Hastings, Mr. Lawrence, 
Mr. Teale, Dr. Christison, and Dr. Stokes; Dr. Francis Haw- 
kins, Registrar. 

The minutes of the last meeting of the General Council were 
read and confirmed. 

1. The following Report of the Committee, appointed No- 


vember 26th, to consider the fees for attendances on the. 


General and Branch Councils, was presented. Dr. Stokes, 
the Chairman of the Committee, stated that Dr. Corrigan dis- 
sented from it, 

REPORT. 

“ That the rate of payment for attendance on the General 
Council be the same for all members of the Council. 

“ That the fees for attendance on the General Council during 
the first year from the passing of the Medical Act, be five 
guineas per day to each member attending. 

“That members of the General Council residing at more 
than two hundred miles from London, shall receive five guineas 
per day for the day of their coming, and for the day of their 
return. 

“That the travelling expenses be on the scale formerly 
approved of by the General Council, and that a guinea a day be 
allowed to non-resident members for hotel expenses. 

_ “ That the fees for attendance at the meetings of the Execu- 
tive Committee and Branch Councils be two guineas to each 
member attending, his travelling expenses being also paid.” 


Scale of Travelling Expenses. 


Scotland - - £9 9 O]| Worcester - £4 4 0 

Ireland - - 8 8 0O| Cambridge - 220 

Newcastle - - 6 6 O| Oxford - - 220 

Leeds - - 4 4 0 . 

It was moved by Dr. Stokes, seconded by Dr. Actanp, and 
agreed to— 


“ That the report be adopted.” 

It was moved by Dr. ANDREW Woon, seconded’ by Dr. Wat- 
son, and agreed to— 7 

“That the scale of payment for attendance on General 
Councils, Branch Councils, and Executive Committees, and 
travelling expenses agreed to by the General Council, be trans- 
mitted without delay by the President to the Lords of the 
Treasury for their approval, in accordance with Section 12 of 
the Medical Act.” 

2. A statement was read from the University of Dublin, 
relative to the Medical Acts Amendment Bill. 

It was moved by Dr. ANDREW Woon, seconded by Mr. Symx, 

and agreed to— 
_ “ That, in respect that this Council are not in possession of 
information sufficient to enable them to come to a satisfactory 
conclusion regarding the papers submitted to them as to the 
Medical Acts Amendment Bill, the consideration of the ques- 
tion be postponed till Friday next. To be the first business 
on that day.” 

3. A letter was read from the Home Office, enclosing a copy 
of a letter from a registered practitioner, “ complaining of the 
high price of the Register, and calling attention to the fact 
o the Medical Council do not intend to be a prosecuting 

y.” 

It was moved by Dr. Curistison, second . XAND 
be and agreed to— Sede ‘a 

“ That in reference to that part of the letter transmit: 
the Home Secretary, which complains that this Coeneil toe 
not intend to be a prosecuting body’ for prevention of illegal 
practice, the Council appoint Dr. Christison, Dr, Alexander 
Wood, Dr. Corrigan, and Dr, Storrar, a Committee, to prepare 
an answer.” 

It was also moved by Dr. Aquitia Sat, seconded by Mr, 
GREEN, and agreed to— 





“ That a Committee be appointed, to report on the cost of 
the publicatior of the Register, and the price at which it 
should be sold: 

“ The Committee to consist of Dr. Aquilla Smith, Mr. Green, 
and Mr. Nussey.” 

4, It was moved by Dr. Aquitta Situ, seconded jby Dr. 
Watson, and agreed to— 

“That the General Council shall meet each day at Two 
o'clock p.m., and shall not sit after Six p.m.” 

5. It was moved by Dr. Actanpd, seconded by Dr. Watsons 
and agreed to— 

“ That a programme of the subjects which it is the intention 
of members of the Medical Council to bring forward be forth- 
with prepared by the Registrar, be printed, and distributed to 
the members of the Council to-day, and that such a pro- 
gramme be issued by the Registrar, from day to day, as may 
be required; and that a Committee be appointed, to aid the 
Registrar, consisting of Dr. Alexander Wood, Dr. Andrew 
Wood, Dr. Aquilla Smith, Dr. Embleton, and Dr. Storrar.” 

6. It was moved by Dr. Curistison, seconded by Dr. StorRaR, 
and agreed to— 

“ That for the purpose of guiding the Council in coming to a 
determination, in conformity with Sect. 20 of the Act, respect- 
ing the sufficiency or insufficiency of the course of study and 
examinations of the several bodies whose regulations for their 
fellowships, licences, and degrees, have been communicated to 
the Council, a Committee be appointed, to prepare a report, 
laying down a minimum of examinations, and subjects of 
examinations, without which no qualification will be held, by 
the Council (Sect. 20), such as to secure the possession by 
persons obtaining such qualifications, of the requisite know- 
ledge and skill for the efficient practice of their profession ; 
and that it be an instruction to the Committee to report on 
the expediency, or the reverse, of this Council recommending 
what, in their opinion, would constitute a sufficient course of 
general and professional education.” 

Amendment moved by Dr. Corrigan, and seconded by Dr. 
James WaTson— 

“ That a Committee, consisting of , be appointed, 
to examine the Returns of Education and Examination fur- 
nished to the General Medical Council, under Clause xvm1 of 
the Medical Act, and resolution of General Council of No- 
vember 27tb, 1858, by the several Universities and Colleges, 
and to report to the General Council such amendments as may 
seem to them to be required, for the improvement of general 
and professional education.” 

The amendment was negatived, and the original motion 
carried, 

7. It was moved by Dr. ANDREW Woop, seconded by Dr. 
Stokes, and agreed to— 

“ That a Committee be appointed, to examine the returns by 
the different bodies included in Schedule (a), to report in 
regard to each of these as to how far the course of study and 
examination required by each is calculated to secure the pos- 
session by persons obtaining their respective qualifications of 
the requisite knowledge and skill for the efficient practice of 
their profession; and to report to the Council. As also in 
regard to the most effective machinery for superintending the 
examinations, so as to secure that they shall conform to a 
standard of examinations in general and professional education 
considered sufficient by the Council.” 

It was resolved that the Committee on Education, to be 
appointed in pursuance of the two preceding motions, consist 
of Sir Benjamin C. Brodie, Bart., Dr. Acland, Dr. Christison, 
Dr. Andrew Wood, Mr. Green, Dr. Stokes, Dr. Williams, Mr. 
Teale, Dr. Storrar, and Sir James Clark; Dr. Storrar to be 
Chairman. 

8. It was resolved that the Finance Committee should con- 
sist of Dr. Andrew Wood, Mr. Green, Dr. James Watson, Mr. 
Nussey, Dr. Bond, Dr. Embleton, and Dr. Storrar. 





Thursday, August 4th, 1859. 
Royal College of Surgeons of England, London. 

Sir Bensamin C. Bropre, Bart., President, took the Chair at 
Two o'clock P.M. 

Present :—The same members as on the preceding day. 

The minutes of the last meeting were read and confirmed. 

The PrestpENT informed the Council that he had received 
a letter from Dr. Lawrie, apologising for his absence, on account 
of severe illness. 

1. It was moved by Dr. ALEXANDER Woop, and seconded 
by Mr. GREEN— 
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“Phat any medieal iti who is entitled to be en- 
tered on the Register, by virtue of his connexion with any of 
the bodies comprehended in Schedule (a), who holds besides a 
foreign diploma, granted before October Ist, 1858, shall be 
oe to have these foreign diplomas entered on the Re- 
gister.” 

, Amendment moved by Dr. Storrar, and seconded by Mr. 

YME— 

_ “ That degrees whieh have been conferred without examina- 
tion at the seat of a University be not registered.” 

The amendment was negatived. 

2. Dr. ALEXANDER Woop and Mr. Green were allowed to 
withdraw their original motion, and to substitute the following— 
* “That all cases of gentlemen applying to register foreign 
diplomas granted before October Ist, 1858, and whose names 
are entitled to appear on the Register, by virtue of qualifica- 
tions obtained by examination, be referred to a Committee to 
examine and to report thereon.” 

Amendment moved by Dr. Cunistison, and seconded by Dr. 
Wrrr1ams— 

“ That all claims of applicants who possess a foreign degree, 
not acquired by examination at the University seat, be referred 
to a Committee for its report and opinion as to the individual 
claims.”—Negatived. 

The motion, as altered, by consent of the Council (2), was 
then put, and also negatived. 

8. It was moved by Dr. Tuomas Watson, seconded by Dr. 
AcLanD, and agreed to— 

“That it does not appear to the General Council that a 
foreign degree, conferred without examination at the seat of 
the University or College granting the degree, furnishes sufli- 
cient reason for admitting (any person) to be registered.” 

4. Letters were read from the India Office, suggesting that 
the surgeons and assistant-surgeons of Her Majesty's Indian 
military forces, now serving in India, should not be required to 
register their names under the Medical Act, and that the 
General Council should, by special orders, as provided for 
under the 46th section of the Act, dispense with the provisions 
of the 36th section in the cases of those medical officers ; but 
that future candidates for admission by competition to the 
Indian Medical Service, should be required to register their 
names under the Act. 

It was moved by Dr. Cornrican, and seconded by Dr. Sroxes— 

“That Lord Stanley’s request be acceded to; the exemption, 
however, not to extend to cases of medical officers returning 
from India to reside in the United Kingdom.” 

Amendment moved by Mr. Syme, and seconded by Dr. 
AnpREw Woop— ° 

“That the Council, in their present state of information, 
cannot see any reason for dispensing with the registration of 
officers in the Indian army.” 

The amendment was agreed to. 

5. Dr. ALEXANDER Woop, as Chairman, presented the fol- 
lowing report from the Committee appointed respecting the 
complaint that the Council “does not intend to be a prose- 
euting body.” 

REPORT. 

“In regard to the complaint made in the letter to the Right 
Honourable the Secretary of State, relative to the prosecution 
of irregular practitioners, the Committee is aware that exag- 
gerated ideas have been currently entertained in the medival 
profession of the powers and duties of the Council in that 
respect, and think it right to take advantage of the present 
opportunity to state what the powers and duties of the Council 
really are: 

“1, The Council is called on to exclude all irregular prac- 
titioners from the Register, and it has exercised the greatest 
possible care in discharging that part of its duty. 

_“*2. The Council is called on to expunge from the Re- 
gister the name of any unqualified person who may obtain ad- 
mission by false pretences. This power has been already 
exercised. 

“*3, The Council has the power to expunge from the 
Register the name of any practitioner who may be found 
guilty, in England or Ireland, of a felony or misdemeanour ; 
or, in Scotland, of a crime or offence. One offence of this 
nature has occurred, but the name of the convicted person 
having been expunged from the Register for another cause, the 
Council need not proceed in thé matter. 

_“*4, The Council has the power to expunge from the Re- 
gister the name of any practitioner whose name may have been 
struck off from the list of the members of any of the bodies 
which grant medical qualifications.’ 
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“Tt is no part, however, of the functions of the Council, 
according to the Act, to institute proseeutions at large for 
offences against the Act. The Committee has also to add, 
that the funds at the disposal of the Council are quite inade- 
quate for that purpose. 

“ The enforcement of the prohibitory clause of the Act (Sect. 
XL) is attended with peculiar facilities in Scotland and in Ire- 
land, in each of which divisions of the kingdom there is a 
public prosecutor, whose duty it is to relieve all other persons 
of the responsibility of prosecuting for publie offences. In 
England, this duty unfortunately falls in general on private 
individuals, or associations, and in this respect offences against 
the Medical Act are not differently circumstanced from offences 
at large. The Council will supply any information in its 
power to those who may become concerned in such prose- 
cutions.” 

The report was adopted. 

6. Memorials having been read from the Lying-in Hospital 
in Dublin, and the Coombe Lying-in Hospital, requesting that 
their certificates should be received as qualifications for regis- 
tration, it was moved by Dr. Storrar, seconded by Mr. Law- 
RENCE, and agreed to— 

* That, in reference to the memorials of the governors of the 
Lying-in Hospital in Dublin, and of the Coombe Lying-in 
Hospital in Dublin, it is not in the power of the Council to 
comply with them.” 

7. A letter having been read from the Registrar of the King 
and Queen’s College of Physicians, in Ireland, respecting the 
intended recognition, by the Director-General of the Army 
Medical Department, of the certificate of the Apothecaries’ 
Hall of Ireland, as a licence to practise medicine, the consi- 
deration of this subject was postponed, all the documents rela- 
tive to it not having been received. 

8. It was moved by Dr. ALEXANDER Woop, seconded by Dr. 
JamEs Watson, and agreed to— 

“ That a Committee be appointed, to consider special claims 
for registration.” 

The Committee to consist of Dr. Alexander Wood, Chairman; 
Sir Charles Hastings, Dr. Bond, Mr. Syme, Dr. Watson ( Glas- 
gow), Dr. Embleton, and Dr. Aquilla Smith. 

Confirmed—B. C. Brovie. 





Friday, August 5th, 1859. 
Royal College of Surgeons of England, London. 


Sit Bensamin C. Brovie, Bart., President, took the Chair at 
Two o'clock p.m. 

Present :—The same members as on the previous day. 

The minutes of the last meeting were read and confirmed. 

1. Dr. SurrH presented the following Report from the Com- 
mittee, on the Register :— 

“ The Committee appointed to report on the cost of the pub- 
lication of the Register, and the price at which it should be 
sold, have examined the account, which has only just been 
received from the printer, and find that the amount of it is 
much lower than the Executive Committee were led to expect, 
from the estimates which had been laid before them; and that 
the cost of publication, therefore, will be considerably less than 
the Committee believed it would be when the price at which it 
should be sold was fixed at 7s. 6d. per copy. 

“The Committee recommend that the Register should be 
sold at4s. per copy; and, as they learn from the Registrar, 
that dbout 900 copies have already been sold, at 7s. 6d. per 
copy, they further recommend that to every person who has 
paid the sum of 7s. 6d., a copy of the next edition of the 
Register should be furnished gratis.” 

It was moved by Dr. Srorrar, seconded by Dr. ANDREW 
Woop, and agreed to— 

“That the Report of the Committee on the Register be 
adopted.” 

2. It was moved by Dr. Apsony, and seconded by Dr. 
SToKEs— 

“That after having maturely considered the case of the 
Licentiates in Surgery of the University of Dublin, the Council 
are of opinion that the curriculum of study, both general and 
professional, which they must undergo before obtaining such 
qualification, is satisfactory. The Council further find that, by 
what is alleged to be an accidental omission in Schedule (a), of 
the Act of 1858, such Licentiates cannot legally be placed upon 
the Register. But, under all the circumstances, they leave it 
to the wisdom of Parliament to decide whether any, and what 
relief should be provided for them.” 
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Amendment moved by Mr. Syme, and seconded by Mr. 
LawrRENcE— 

“The Council having heard the statements of Dr. Apjohn, 
Dr. Williams, and Dr. Stokes, on their respective sides of the 
question, relative to the Surgical Licence of Trinity College, 
Dublin, and the opposition of the Royal College of Surgeons of 
Treland, deem it inexpedient to express any opinion on the 
subjects in dispute. But the Council cannot refrain from ex- 
pressing their hope that such differences may be speedily 
arranged.” 

Votes taken, and amendment agreed to. 

Dr. Srokes was requested to take the Chair, which the 
President had been obliged to vacate. 

3. Dr. ALEXANDER Woop presented the First Report of the 
Committee on Special Applications for Registration. 

*“ The Committee, in giving their Report, have to state that 
their labours have been much lightened by the resolution come 
to by the Council yesterday, to refuse to register all Medical 
Degrees obtained without due examination at the Seat of the 
University by which the Degrees are granted. In reporting on 
all the cases which up to this time they have been enabled to 
take into consideration, the Committee will first bring forward 
those which are virtually settled by the Resolution referred to.” 

1. Degrees conferred without Examination. J. Whitehead, 
Boulogne-sur-Mer; — Warren; W. J. Pasley Kidd, Glasgow; 
H. C. Taylor, Glasgow ; John Cocker, Bank Hey, near Black- 
pool; John King, Stroud, Gloucestershire; W. M. Warcup, 
East Dereham, Norfolk; George Fearon, Edgbaston; R. L. 
Lebo, 35, Sussex Street, W.C.; Charles Cockerton, Islington; 
W. C. Bonthrone, Crail, Fifeshire; W. A. F. Browne, Dum- 
fries; John Cochrane, Edinburgh; George B. Ciark, Cupar 
Angus; Alexander Currie, Bowmore, Islay; James Edward, 
Forfar; Thomas Harle, Glasgow; Robert Jefferies, Dalkeith ; 
W. D. McRitchie, Edinburgh; Archibald Mein, Edinburgh ; 
A. M. Adams, Edinburgh; ‘T. M. Alexander, Glasgow; W. A. 
Roberts, Edinburgh; H. C. Taylor, Glasgow; S. Shortridge, 
Greenock; J. Watson, Tranent; W. Young, Laurencekirk; A. 
F. Thomson, Esdaile. With respect to these gentlemen, the 
Committee have, of course, no alternative but to recommend 
that their claims be not acceded to. 

11. Persons applying to be Registered without any Qualifica- 
tion. J.C. Chawner, Hanley, Staffordshire; Joseph Webster, 
Golcar, near Huddersfield ; George Dansey, Stoke, Devonport; 
Francis Bingham, Everton, near Liverpool. The Committee 
recommend that in all these cases the application be refused. 

m1. Licences conferred in Holland. 1. P. D. Loeterbagh, 
Lerwick, Scotland. Qualified by examination before the 
Dordrecht Committee of Medical Education and Superinten- 
dence, as City Apothecary, Country Surgeon, and Naval Sur- 
geon. The Scottish Branch Council have inquired into these 
qualifications, and approve of them; and the Committee, 
therefore, recommend the Council to allow Registration. 2. 
Solomon Kisch, 85, Duke Street, Liverpool, in similar cireum- 
stances. Also recommended for Registration. 

iv. Licences other than those under Schedule (a), con- 
Serred after Examination. 1. J. M. Cookesley, Boulogne-sur- 
Mer. Licence from University of Paris. 2. Frederick [Hesse, 
4, Carpenter’s Buildings, London, E.C. Examined by a Com- 
mittee of the British Government in Hanover. A Medical 
Officer in the Hanoverian Legion, Both recommended for 
Registration. 

v. Cases of Persons claiming to have received Diplomas from 
Universities which have not yet answered the Registrar's 
Circular. 1. John Mackenzie, Gourock, M.D. of the Academy 
of Medicine of St. Petersburgh; 2. W. Oliver, Laurencekirk, 
M.D. of Pennsylvania; 3. Henry Dewar, Aberdeen, M.D. Dart- 
mouth College, Hanover, New Hampshire; 4. Francis Dawson, 
Rothes, M.D. Univ. New York. It is recommended that these 
claims be delayed until the returns be received. 

vi. Case of a Person requesting the Registration of other than 
the usual titles. Dr. Thompson, Yeadon, near Leeds, already 
registered as M.D. of Giessen, claims to be registered—Ist. On 
a Midwifery Diploma of Edinburgh. [N.B. This is a mere 
certificate from Dr. W. Campbell, formerly a Lecturer on Mid- 
wifery in Edinburgh.] 2nd. As a Doctor of Surgery of 
Giessen; 3rd. As a Doctor of Midwifery, of Giessen. The 
Committee recommend that these claims be disallowed. 

The Council approved of the Report, and directed the Regis- 
trar to give effect to its reeommendations. 

4. Finance Committee. Dr. Smith, Dr. Apjohn, and Sir 
Charles Hastings, were placed on the Finance Committee, in 
the room of Dr. Andrew Wood, Mr. Green, and Dr. Storrar. 

Conjirmed—JosePH HENRY GREEN. 





Saturday, August 6th, 1859. 
Royal College of Surgeons of England, London: 

Mr. Green took the Chair at Two o'clock, p.m. 

Present :—The same members as on the previous day, ex- 
cept the President, Sir James Clark, Bart., and Sir Charles 
Hastings. 

The minutes of the last meeting were read and confirmed, 

1. Moved by Dr. Corrican, and seconded by Dr. Surru— 

“ That any motion or motions lying over from the previous 
day take precedence of new matter, except by special permis- 
sion of the Council.” 

Votes taken, and motion carried. 

2. Moved by Dr. ALEXANDER Woop, seconded by Dr. AcLanp, 
and agreed to— 

“ That the attention of the Council having been called to the 
proceedings in the case of Henry Scott, at the Bow Street 
Police-Office, on the 5th inst., as reported in the Times news- 
paper of this morning, they resolve to appoint 6 Committee to 
consider and report on the whole subject, with power to take 
the opinion of counsel, if it be considered advisable.” 

The Committee to consist of: Dr. Alexander Wood, Chair- 
man; Dr. Corrigan, Dr. Apjohn, Dr. Bond, Dr. Embleton, Dr. 
Smith, Mr. Nussey, Dr. James Watson. 

3. Moved by Dr. ALEXANDER Woop, seconded by Dr. Stor- 
RAR, and agreed to— 

“That the Committee appointed to consider and report on 
the case of the prosecution of Henry Scott be instructed to re- 
ceive the deputation of the London Medical Registration Asso- 
ciation, which had requested an audience of the Council.” 

4. Moved by Dr. Srorrar, seconded by Mr. Syme, and 
agreed to— 

“That a memorial presented by the Obstetrical Society of 
London be referred to the Education Committee.”* 

5. Moved by Dr. Actanp, seconded by Dr. Storran— 

“That the General Medical Council have observed that 
Amendments of the Medical Act have been introduced, at the 
instance of bodies represented in the Medical Council, into 
Bills brought into Parliament, without previous communica- 
tion with the General Medical Council; and that the Council 
consider it desirable that, in future, such Amendments should 
be first communicated to the President of the Council.” 

Votes taken, and motion carried. 

6. Dr. ALEXANDER Woop presented the Second Report of 
the Committee on Special Applications for Registration. 

REPORT. 

1. Claims for Registration of Degrees conferred without Ex- 
amination. 1. Thomas Royston, M.D., Rostock; 2. Thomas 
Harle, Rostock ; 3. J. P. Litchfield, M.D., Univ. New York; 4. 
J. W. Davidson, M.D., Homeopathic College, Cleveland, Ohio. 
—The Committee recommend that the foregoing claims be not 
admitted. 

11. Claims for Registration of Diplomas obtained after Ex- 
amination. 1. Simon Weil, License from Berne ; 2. Alfred F. 
Stone, M.D. Medical College, New York; 3. Thomas Cutler, 
M.D. Louvain; 4. J.C. Franz, M.D. Leipsic; 5. L. E. Straube, 
Leipsic; 6. W. E. Swaine, Leipsic; 7. Matthew Truman, M.D. 
Naples; 8. A. T. Jackson, M.D. McGill College, Montreal; 9. 
J. D. McDiarmid, McGill College, Montreal; 10. W. Odell, 
McGill College, Montreal; 11. W. Darling, M.D. Univ. New 
York; 12. C.B. Nankivell, M.D. Pisa. The Committee reeom- 
mend that the foregoing claims be admitted. 

11. Special Cases. 1. Joseph Kahn, M.D. Erlangen, after 
examination. The Committee are not satisfied that Dr. Kahn 
was “ practising as a physician, in the United Kingdom, before 
the 1st day of October 1858”; and, therefore, recommend that he 
be not registered. 2. Samuel Eadon, M.D. Western Homeo- 
pathic College, Cleveland, Ohio, examined. The Committee 
pronounce no opinion on this case, but refer it to the General 
Council. 

The Report was adopted. 

Moved by Mr. Syme, and seconded by Dr. ANDREw Woop— 

“That the name of Samuel Eadon be not inserted in the 
Register.” 

Votes taken, and motion carried. 

7. Moved by Mr. Nussry, seconded by Dr. Storrar, and 
agreed to— 

“That a Committee be appointed, to consider the future 
accommodation for meetings of the General Council; and that 
they be requested to render their opinion on the subject before 
the termination of the present session of the General Council.” 





* A copy of the Memorial will be found at p. 662. 
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The Committee to consist of: Mr. Nussey, Chairman; Dr. 
Bond, Dr. James Watson, Mr. Lawrence, Dr. Acland. 

8. The following wep were read relative to a proposed 
co-operation of the Royal Colleges of Physicians and Surgeons 
of Edinburgh, under clause nineteen of the Medical Act, for 
the purpose of granting a double qualification in medicine and 
surgery. Agreed to by both Colleges, and now submitted, in 
terms of the said Act, to the General Medical Council, for their 
sanction :— 

1, By clause nineteen of the Medical Act, “ any two or more 
of the Colleges and Bodies, mentioned in schedule (a), may, 
with the sanction, and under the directions of the General 
Medical Council, unite, or co-operate in conducting the exami- 
nations for qualifications to be registered under this Act.” 
Hence it is quite competent for a College of Physicians and a 
College of Surgeons to combine, in order, by a joint examina- 
tion, to give a double qualification, embracing medicine and sur- 
gery. 2. Co-operation between a College of Physicians and a 
College of Surgeons being legal, as stated above, the Colleges 
of Physicians and Surgeons of Edinburgh propose, with the 
sanction of the General Medical Council, to make an arrange- 
ment for the purpose of granting, by a series of examinations, 
preliminary and professional, their respective licences in medi- 
cine and surgery, so as to constitute a double qualification. 3. 
It is proposed that the preliminary examination in literature 
and science, and also the examinations on those professional 
subjects which are common to medicine and surgery, shall be 
conducted conjointly by a board formed of examiners in equal 
proportions from the two Colleges. 4. It is proposed that the 
examinations in medicine shall be conducted exclusively by 
examiners from the College of Physicians, and the examina- 
tions in Surgery exclusively by examiners from the College of 
Surgeons. 5. It is proposed that the decision as to the com- 
petency of the candidate in all the branches except medicine 
and surgery shall rest with the conjoined Board of Examiners 
from the two Colleges; but that the decision as to his compe- 
tency in medicine and in surgery shall rest entirely, in the one 
case with the examiners from the College of Physicians, in the 
other case with the examiners from the College of Surgeons. 
6. It is proposed that having passed through the final examina- 
tions, the candidate shall receive two separate diplomas—one 
from each College—signed by the office bearers of each re- 
spectively, so that he may be enabled to produce them to the 
Registrar under the Medical Act, and to register two separate 
qualifications ; viz.: L.R.C.P., Ed., and L.R.C.S., Ed. 7. The 
Colleges wish it to be clearly understood that such co-operation 
is not to interfere in any degree with the right of each College 
to grant its diploma separately, as heretofore, to those who may 
wish a single qualification, or with the right of each College to 
make similar arrangements with other licensing bodies, if 
deemed expedient, and if sanctioned by the Medical Council. 
8. For the purpose of carrying out the objects stated above, 
the Colleges have prepared a series of regulations, which 
they beg now to submit to the Medical Council for their con- 
sideration. 

Moved by Dr. AtexanDER Woop, and seconded by Mr. Law- 
RENCE— 

“That the Fp am co-operation between the Colleges of 
Physicians and Surgeons of Edinburgh be approved of.” 

Amendment moved by Mr. Syme, and seconded by Dr. 
SToRRAR— 

“ That the consideration of the proposed union between the 
Colleges of Physicians and Surgeons of Edinburgh be delayed 
until the questions regarding qualifications for medical and 
surgical practice which have been submitted to the council shall 
have been decided.” 

The further consideration of this subject was adjourned. 


Confirmed—B. C. BRoviz. 





Monday, August 8th, 1859. 
Royal College of Surgeons of England, London. 
Sir Bensamin C. Bropie, Bart., President, took the Chair at 
Two o'clock, P.M. 
Present :—The same members as on August 3rd. 
The minutes of the last meeting were read and confirmed. 
Mr. Syme laid before the Council printed copies of the sta- 
tutes for graduation in the University of Edinburgh, as 
amended by the University Commissioners. 
They were referred to the Education Committee. 
1. The adjourned debate on the application from the 
= of Physicians and Surgeons of Edinburgh was re- 
sumed, 
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Moved by Dr. ALEXANDER Woop, and seconded by Mr. 
LawRENCE— 

“That the proposed co-operation between the Colleges of 
Physicians and Surgeons of Edinburgh be approved of.” 

Amendment moved by Mr. Syme, and seconded by Dr. 
SToRRAR— 

“That the consideration of the proposed union between the 
Colleges of Physicians and Surgeons of Edinburgh be delayed 
until the questions regarding qualifications for medical and 
surgical practice, which have been submitted to the Connci}, 
shall have been decided.” 

Votes taken; amendment negatived. 

The motion was then put and carried. 

2. The following propositions were read relative to a pro- 
posed co-operation of the Royal College of Physicians of 
Edinburgh, and of the Faculty of Physicians and Surgeons 
of Glasgow, under clause nineteen of the Medical Act, for the 
purpose of granting a double qualification in medicine and 
surgery. Agreed to by both bodies, and now submitted, in 
terms of the said Act, to the General Medical Council, for their 
sanction :— 

1. By clause nineteen of the Medical Act, “ any two or more 
of the Colleges and Bodies, mentioned in schedule (a), may, 
with the sanction, and under the directions of the General 
Medical Council, unite, or co-operate in conducting the exami- 
nations for qualifications to be registered under this Act.” 
Hence it is quite competent for a College of Physicians and for 
the Faculty of Physicians and Surgeons of Glasgow (which has 
powers conferred on it by Royal Charter to confer licences in 
surgery equivalent to those of a College of Surgeons), to com- 
bine, in order, by a joint examination, to give a double qualifi- 
cation, embracing medicine and surgery. 2. Co-operation be- 
tween the two Bodies being legal, as stated above, they propose, 
with the sanction of the General Medical Council, to make an 
arrangement for the purpose of granting, by a series of examin- 
ations, preliminary and professional, their respective licences 
in medicine and surgery, so as to constitute a double qualifica- 
tion. 3. It is proposed that the examination of all applicants 
to the faculty for the licences to be granted by the co-operating 
bodies shall be conducted in Glasgow. 4. It is proposed that 
the examiners shall be appointed in equal proportions by the 
Royal College of Physicians and the Glasgow Faculty. 5. It 
is proposed that in the examinations the examiners appointed 
by the Royal College of Physicians shall examinine in medicine, 
and the examiners appointed by the faculty in surgery; but in 
the preliminary examinations, and in those departments which 
are common to medicine and surgery, by the conjoined board. 
6. It is proposed that the decision as to the competency of the 
candidate in all the branches except medicine and surgery shall 
rest with the conjoined board of examiners; but that the de- 
cision as to his competency in medicine and surgery shall rest en- 
tirely, in the one case with the examiners from the College of 
Physicians, in the other case with the examiners from the Faculty 
of Glasgow. 7. It is proposed that on approval the candidate 
shall receive a diploma from each of the Bodies, enabling him 
to register under two separate qualifications; viz.: L.R.C.P., 
Ed., and L.F.P.S.G. 8. It is proposed that the co-operation of 
the Edinburgh College and the Faculty of Glasgow shall neither 
prejudice nor interfere with any legal rights or privileges of the 
contracting parties, nor with the power of either body to grant 
its diploma separately, as heretofore, to those who may wish a 
single qualification; nor with their right respectively to unite 
or co-operate with any other qualified body under the provisions 
of the Medical Act, and with the sanction of the General Medi- 
cal Council. 9. For the purpose of carrying out the objects 
stated above, the College of Physicians and the Faculty have 
prepared a series of regulations, which they beg to now submit 
to the Medica] Council for their consideration. 

Moved by Dr. James Watson, seconded by Dr. Storraft and 

eed to— 

“That the Council now approve of the proposed union be- 
tween the Royal College of Physicians of Edinburgh and the 
Faculty of Physicians and Surgeons of Glasgow.” 

3. The following letter was read, which had been received 
from the Poor-Law Board :— 

“ Poor-Law Board, Whitehall, S.W., August 5th, 1859. 

“ Srr,—I am directed by the Poor-Law Board to forward to 
you, for the information of the General Council of Medical 
Education and Registration of the United Kingdom, copies of 
memorials received by the Board from—The Senatus Academi- 
cus of the University of Edinburgh, The Council of the Royal 
College of Physicians of Edinburgh, The President and Council 
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of the Royal College of Surgeons of Edinburgh, The Senate of 
the University of Glasgow, The Faculty of Physicians and 
Surgeons of Glasgow, The Principal and Professors of 
Marischal College and University of Aberdeen, The University 
and King’s College of Aberdeen, The Royal College of Sur- 
geons in Ireland, The Medical Protection Association of the 
County and City of Cork, The Senate of the University of 
London. 
_ “The object of these memorials is to procure an alteration 
in the provisions of article 168 of the Consolidated General 
Order of the Poor-Law Commissioners, whereby the qualifica- 
tion of Medical Poor-Law Officers has been settled and fixed. 
According to the terms of that article (a copy of which is en- 
closed), it will be seen that, although surgical qualifications 
are admitted which depend upon diplomas or degrees conferred 
by competent authorities in all parts of the United Kingdom, 
medical degrees, or licences, conferred by the Universities and 
other public bodies in England alone are deemed essential. The 
exclusion of Scotch and Irish degrees was based upon the con- 
sideration that the holders of such degrees had no legal autho- 
rity to practise medicine in England; and therefore, however 
skilled in their profession they might be, the Poor-Law Com- 
missioners could not legally admit them to an office which it 
appeared that they could not discharge without a violation of 
the law. This further principle also entered into the consider- 
ation of the Commissioners, and has since always been kept in 
view by the Board, namely, that no person should be admitted 
as a fully qualified medical officer whose diploma or licence did 
not afford evidence that he had acquired a competent knowledge 
of the practice of medicine or pharmacy, and also of snrgery. 
The late statute, 21 and 22 Victoria, cap. 90, sec. 31, enacts, 
that ‘every person registered under the Act shall be entitled, 
according to his qualification or qualifications, to practise medi- 
cine or surgery, or medicine and surgery, as the case may be, 
in any part of Her Majesty’s dominions.’ Hence, the ground 
upon which the Poor-Law Commissioners mainly acted in re- 
ference to the exclusion of Scotch and Irish degrees appears to 
have been removed. But the important question still remains, 
as to what is the exact extent and nature of the qualification 
which is obtained by the degrees or licences conferred by the 
several Bodies who have made their applications to the Board. 
The Board do not possess any authoritative information on the 
subject which they can act upon; and they therefore request 
to be informed by the General Medival Council how far the de- 
grees, diplomas, or licences, of the several Bodies by whom 
memorials have been addressed to the Board, confer respectively 
the right of practising medicine or surgery, or medicine and 
surgery, and are evidence that the persons to whom they are 
granted have attained a competent knowledge of either, or both, 
of those branches of the profession. 
“T have the honour to be, Sir, your obedient servant, 
“W. G. Lumzey, Assistant Secretary. 

“To the Secretary to the General Council of Medical Regis- 
tration and Education of the United Kingdom, 32, Soho 
Square, W.” 


Extract from the Consolidated General Order referred to :— 


Article 168. No person shall hold the office of medical offi- 
cer under this order unless he possess one of the four following 
qualifications ; that is to say:—1. A diploma or degree as sur- 
geon from a Royal College or University in England, Scotland, 
or Ireland, together with a degree in medicine from a Univer- 
sity in England, legally authorised to grant such degree, or to- 
gether with a diploma or licence of the Royal College of Physi- 
cians of London. 2. A diploma or degree as surgeon from a 
Royal College or University in England, Scotland, or Ireland, 
together with a certificate to practise as an apothecary, from the 
Society of Apothecaries of London. 3. A diploma or degree 
as surgeon from a Royal College or University in England, 
Scotland, or Ireland, such person having been in actual practice 
as an apothecary, on August Ist, 1815. 4. A warrant or com- 
mission as surgeon or assistant surgeon in Her Majesty’s Navy; 
or as surgeon or assistant surgeon, or apothecary, in Her Ma- 
jesty’s Army ; or as surgeon or assistant surgeon in the service 
of the Honourable East India Company; dated previous to 
August Ist, 1826. 

ee by Dr. Storrar, seconded by Dr. Curistison, and 

— 

“That the communication from Her Majesty’s Poor-Law 
Commissioners in England be referred to a committee to con- 
sider and report upon to the Council ; and that a paper from 
Sir John McNeill, Poor-Law Commissioner for Scotland, laid on 
the table by Dr. Christison, be referred to the same committee. 





The Committee to consist of Dr. Corrigan, chairman, Dr. Ap- 
john, Dr. Jas. Watson, and Sir Charles Hastings.” 

4. Moved by Dr. THomas Watson, seconded by Mr. NussEy, 
and agreed to— 

“That it shall be lawful for the Treasurer of the General 
Council to contribute, under direction of the Branch Councils, 
any portion, or the whole, of any money penalty, which 
may accrue to the Council from a successful prosecution 
under this Act towards defraying the expenses of such prose- 
cution.” 

5. Moved by Dr. Corrican, and seconded by Mr. Symze— 

“That the General Medical Council is of opinion that any 
degree or licence obtained since the passing of the Medical 
Act, without regular examination by the University or College 
granting such degree or licence, ought not to be placed upon 
the Register, excepting ad eundem degrees, or degrees or 
licences in medicine or surgery of any University in the United 
Kingdom, admitted to the Fellowships or Licentiateships of the 
several Colleges of Physicians and Surgeons.” 

Amendment moved by Dr. ALEXANDER Woop, and seconded 
by Dr. Wizt1amMs— 

“ ‘That the General Medical Council is of opinion that for 
the future no licence or degree should be given by any of the 
Bodies in schedule (a) of the Medical Act, without examina- 
tion.” 

Votes taken and amendment carried, 

Confirmed—B. C. Brovis, 





Tuesday, August 9th, 1859. 
Royal College of Surgeons of England, London: 

Sir Bensamin C. Bropie, Bart., President, took the Chair at 
Two o'clock, P.M. 

President :—The same members as on the previous day. 

The minutes of the last meeting were read and confirmed. 

The following letter was read :— 

“ London Medical Registration Association, 5, Charing Cross, 
London, 8.W., August 9th, 1859. 
“‘ To the President of the General Medical Council. 

“ Sm,—I think it right that the Medical Council, over which 
you preside, should be informed that, upon applying at the 
Lambeth Police Court for the penalty of 40s., in ‘Re the 
London Medical Registration Association v. Nunn’, for the 
purpose of paying the same over to the Treasurer of the 
Medical Council, I was informed by the Clerk of the Court 
that the Police Court Act, 2 and 8 Vic., cap. 71, s. 47, ordered 
that the penalty should be paid over to the ‘ Receiver of 
Police’, Clause 42 of the Medical Act notwithstanding; and 
such penalty will be so paid, unless the Medical Council prove 
their right to receive the same, before the police magistrate at 
that court. 

«I have the honour to be, sir, your obedient servant, 
“ TuEop. Ep. Lapp, M.D., Hon. Sec.” 

Referred to the Executive Committee. 

1. The case of Richard Organ having been taken into con- 
sideration, it was moved by Dr. AnpREw Woop, seconded by 
Mr. Syme, and agreed to— 

“ That the case of Richard Organ be delayed till the opinion 
of counsel has been obtained in regard to it.” 

2. A memorial having been read from the Royal College of 
Physicians of London, relative to the forty-seventh section of 
the Medical Act, it was moved by Dr, AtexanperR Woop, 
seconded by Dr. Wri14Ms, and agreed to— 

“That the Medical Council disapprove of the latter part of 
Clause xtvm of the Medical Act, and will give all assistance 
that they legally can to the London College of Physicians, to 
obtain the alteration of the Medical Act suggested in the 
memorial.” 

3. A letter was read from the Registrar of the King and 
Queen's College of Physicians in Ireland, communicating 
copies of letters received from the Director-General of the 
Army Medical Department, on the subject of his intended re- 
cognition of the certificate of the Company of the Apothe- 
caries’ Hall of Ireland as a license to practise medicine; also a 
statement embodying the views of the President and Fellows, 
on the right of practice which the certificate of the Company 
confers; also a reply to that statement, presented by Dr. 
LEET. 

Moved by Dr. Sura, and seconded by Dr. Conntcan— 

« That it is the opinion of this Council that the license of the 
Apothecaries’ Hall of Ireland is not equivalent to a degree or 
licence in medicine from a University or College authorised to 
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grant such, as, from a perusal of the Apothecaries’ Act, $1 Geo. 
III, there does not appear to be any provision or authority for 
examining in medicine; and, further, that if a candidate be 


rejected by the Apothecaries’ Hall of Ireland, the Apothecaries’, 


Act, sec. 23, declares that the rejected candidate may appeal to 
the King and Queen’s College of Physicians of Ireland, who 
are then authorised to reverse such decision, if it seem fit to 
them, and to grant to such appellant the right to practise the 
art and mystery of an apothecary without any examination in 
medicine.” 

Amendment moved by Dr. Srorrar, and seconded by Dr. 
CuRISTIsonN— 

“That the words ‘ Licentiate of the Apothecaries’ Hall, 
Dublin,’ having been introduced into Schedule (a) of the 
Medical Act, such licentiate is, by Section 34, declared to be a 
* legally qualified medical practitioner’, or ‘ duly qualified medi- 
cal practitioner’—Further than this the Medical Council feel 
themselves incompetent to express an opinion on the subject 
before them.” 

Votes taken ; amendment negatived. 

The motion was then put, and carried. 

4. Dr. Storrar presented the following Report of the Edu- 
cation Committee :— 

I. General Education. The Education Committee of the 
Medical Council, having given their attention to various 
plans for ensuring and testing the general education of 
medical students, are of opinion that it is desirable—l. 
That all medical students shall pass an examination in general 
education, before they commence their professional studies. 
2. As far as it may be practicable, to accept Testimonials of 
proficiency granted by the National Educational Bodies, 
according to the following list, with such additions as the 
Medical Council may from time to time think proper to make. 
A Degree in Arts of any University of the United Kingdom or 
Colonies, and such other Universities as may be specially recog- 
nised from time to time by the Medical Council. Oxford Re- 
sponsions or Moderations ; Cambridge previous Examinations ; 
Matriculation Examination of the University of London; 
Oxford Middle Class Examinations, Senior and Junior; Cam- 
bridge Middle Class Examinations, Senior and Junior; Durham 
Middle Class Examination; Dublin Entrance Examination ; 
An Examination by any other University of the United 
Kingdom, equivalent to the Middle Class Examinations of 
Oxford and Cambridge. 3. That the Examination on General 
Education be eventually left entirely to the Examining Boards 
of National Educational Bodies, recognised by the Medical 
Council. 4. That Candidates who shall not produce any of the 
Testimonials referred to in the Second Resolution, shall be 
required to pass an Examination in Arts, established by any of 
the Bodies named in Schedule (a) of the Medical Act, and 
approved by the General Council; it being provided that such 
Examination shall be, in every case, conducted by a Special 
Board of Examiners in Arts. 5. That without professing to 
ay down any complete scheme of General Education for 
persons intending to become Members of the Medical Pro- 
fession, the Committee recommend that the scheme of Ex- 
amination in Arts of the Licensing Bodies be as nearly as prac- 
ticable that of any one of the National Educational Bodies 
above specified. 6. That on and after October lst, 1860, all 
Medical Students shall be required to be Registered by one of 
the Bodies named in Schedule (a) of the Medical Act. 7. 
That the list of Students Registered shall be closed within a 
week after the commencement of each Session. 8. That no 
Student beginning Professional Study after Sept. 1861, shall be 
Registered, who has not passed an Arts Examination, in con- 
formity with Resolutions 2 and 4. 9. That the Committee 
are of opinion that the age of Twenty-two is, in most instances, 
the earliest age at which the Professional Education should be 
completed, and that four years of Professional Study should bé 
required. The Committee are, however, not decided, that 
under circumstances, the Examination might not be passed at 
an earlier age, provided the General Examination had been 
passed full four years before the Professional. 

u. Professional Education. The Committee having recom- 
mended that, as a general rule, the earliest age of Professional 
Examination for a Licence to practise shall be twenty-two, and 
that four years shall be passed in Professional Study, the Com- 
mittee have further to recommend :—1. That the Registrar be 
directed to obtain Returns of the Courses of Study and Ex- 
aminations of the various National Educational Bodies, 
enumerated in Resolution 2, and that they be printed, and 
transmitted to the various Licensing Bodies named in Schedule 
(a) of the Medical Act. 2, That the Professional Examination 
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should be divided into at least two distinct parts:—that the 
first should not be undergone till after the termination of the 
Second Winter Session; nor the final examination till after 
the termination of the Fourth Winter Session. 3. That the 
first Professional Examination shall be conducted partly on 
paper, and partly vivd voce ; and that such subjects as admit 
of it, shall be made as practical and demonstrative as possible. 
4, That the Second Examination shall be conducted partly on 
paper, partly vivd voce; and, as far as is convenient and 
practicable, clinically. 5. That the Professional Examinations 
shall be held by the several Licensing Bodies, at stated periods 
(except in special cases), to be publicly notified each year. 6. 
That regular Returns be required from the Licensing Bodies 
under Schedule (a), stating the number of candidates who 
have passed their Examinations and of those who have been 
rejected, and that the Examining Bodies should be invited to 
express their opinion on the general character of the Ex- 
am inations, as to the Qualification of the Candidates. 

The Educational Committee have had referred to them the 
returns from the several licensing bodies, named in Schedule 
(a) of the Medical Act, of the professional education adopted 
by each of them; they have considered the question, whether 
it is desirable to lay down one general scheme of subjects of 
examination, such as should be recommended as a minimum 
to every examining body. 

They are of opinion that they have no power under the Act 
to dictate forms and details of examination to the examining 
bodies as to professional education. But inasmuch as by Sec- 
tion 18 and 20 of the Medical Act, it is the clear duty of the 
Council to satisfy themselves that the licensing bodies do con- 
form to the intention of the Act with respect to the examination, 
they think it their duty to recommend that the Council should 
immediately lay before the several examining bodies the re- 
solutions which they now submit to the General Council. 

(Signed) JoHN Srorrar, Chairman. 


Moved by Dr. ANDREW Woop, seconded by Dr. Apsony, and 
agreed to— 

“ That the Report of the Education Committee be taken 
into consideration by the General Medical Council, as the first 
business to-morrow.” ‘ 

5. Mr. Nussey presented the following Report of the Ac- 
commodation Committee— 

“ That the Committee having to acknowledge a communica- 
tion from the President of the Royal College of Physicians, 
offering accommodation to the Medical Council at the Royal 
College of Physicians, recommend to the Council to accept this 
advantageous offer, and that the best thanks of the Council be 
communicated to the President and Fellows of the Royal Col- 
lege of Physicians. 

“ That the Treasurer, Mr. Nussey, be requested to obtain, 
if found necessary, accommodation in the immediate neigh- 
bourhood of the College of Physicians, for the ordinary busi- 
ness of the Registration Office.” 

Moved by Mr. NussEy, seconded by Dr. Srorrar, and 
agreed to— 

“ That the Report of the Accommodation Committee be 
adopted, and that the Registrar be instructed to communicate 
the best thanks of the Council to the President and Fellows of 
the Royal College of Physicians of London.” 

6. Moved by Dr. Actanp, seconded by Mr. Green, and 
agreed to— 

“That whereas representations have been made to the 
Finance Committee of the General Council, concerning the 
unexpected amount of labour which has devolved on the Re- 
gistrar and on the Clerks of the Medical Council, it is expedient 
that the question of the duties and salaries of the Registrar, 
and of the Clerks of the General Council, be referred to a com- 
mittee to report thereon. 

“The Committee to consist of Dr. Storrar, Dr. Stokes, Dr. 
Smith, Mr. Nussey.” 

Confirmed—B. C. Bropis. 








AcapEmy oF MepictneE 1n Parts. The name of Mr. Adams 
of Dublin, the author of the excellent treatise on Rheumatic 
Gout, or Chronic Rheumatic Arthritis of all the Joints, was, at 
a meeting of the above body on July 28th, placed on the list of 
candidates for the honour of being foreign correspondents of 
the Academy. 


























Avaust 13, 1859.]} 


MEDICAL NEWS. 


[Barrisu Mepicat JounNas. 








Parhamentary Intelligence, 


HOUSE OF COMMONS.—Thursday, August 4th, 1859. 


THE MEDICAL ACTS AMENDMENT BILL. 
On the motion for committing this Bili— 
Mr. Cowrer moved, as an amendment, that the Bill be com- 
mitted that day three months. 
Mr. WuITeEsrvE resisted the amendment, which he contended 
would be an act of injustice to the University of Dublin. 





The Soricrrorn GENERAL FOR IRELAND concurred in the ' 


opinion expressed by Mr. Whiteside; and added that the Bill 
was simply intended to remedy a clerical error in the Medical 
Act of last year. 

Mr. Duntop denied that there was any clerical in the Medical 
Act, which was passed in its present shape intentionally. 

After some discussion, the amendment was negatived with- 
out a division, and the House went into Committee. 

On Clause 1 being proposed— 

Mr. C. Ewrxe moved that the Chairman should report pro- 


SS. 
The Committee divided, and the numbers were : 


Ayes - - - - 19 
Noes - - - - - - 97 
Majority against the motion - - —%8 


The clause was ordered to stand part of the Bill. Clause 2 


was omitted. The other clauses were then agreed to, and the . 


Bill reported to the House. 


THE SERPENTINE. 

On the vote of £17,000 for cleansing the Sexpentine river, 
Hyde Park, 

Mr. Firzroy said, he had obtained the assistance of Mr. 
Hawksley, an engineer of established reputation, who had sub- 
mitted to him a plan which had been approved by Sir S. M. 
Peto, and Mr. Stephenson, as safe, practical, and economical. 
Mr. Hawksley said,— 

“TI propose to establish at the head of the Serpentine, in 
such manner as to be no detriment to its beauty, a proper 
filtering apparatus, similar in most particulars to those used by 
waterworks companies, and to draw from the lower end of the 
lake, by means of a small concealed steam-engine and pipe, 
about 2,000,000 gallons of water daily, which quantity of water, 
after passing through the filter-bed, would fall in a perfectly 
pellucid cascade into the lake at its head. By these means the 
whole volume of the water of the Serpentine would be passed 
through the apparatus once in every month, and be thereby 
rendered not merely perfectly free from all floating matter, but 
also perfectly clear and colourless. If small quantities of 
quick lime were also occasionally scattered along the shallow 
margins of the lake to destroy the conferva adhering to the 
pebbles of the beach, all grounds of just complaint against the 
condition of the water would be effectually removed.” 

It was computed, on a liberal estimate, that the expense of 
this plan would not exceed £16,500, for which amount it was 
believed that the proposed works could be successfully com- 
pleted by the commencement of next May. 

After a discussion, in which several members advocated the 
levelling of the bed of the Serpentine, and covering it with 
concrete, the vote was agreed to. 





Monday, August 8th. 
INSPECTORS OF HOSPITALS. 

Colonel Sykes asked the Secretary for India upon what 
grounds deputy inspectors-general of hospitals in the British 
forces of less than five years service, doing duty at home or in 
the colonies, with the relative army rank of lieutenant-colonel, 
were to have the local rank of colonel while serving in India 
from the date of their arrival in that country, agreeably to Her 
Majesty’s warrant of the lst of February, 1859, in supercession 
of surgeon-majors and deputy-inspectors of hospitals of Her 
Majesty’s Indian forces, who rank as lieutenant-colonels only, 
although of 20 to 30 years service. 

Sir C. Woop defended the order referred to by the gallant 
colonel, but said he despaired of making the matter intelligible 
to the House without too great a trespass on their time. 


MILITARY SURGEONS. 
Colonel Dunne asked the Secretary for War why men who 


had received the legal right to practise surgery and medicine 
from the Royal College of Surgeons in Ireland were excluded 





from becoming candidates for medical appointments in the 
army; why the surgeons of cavalry were charged forage money 
for their horses, while those of infantry were exempted from 
that charge; and whether there would be any objection to 
grant to those deserving medical officers who had retired from 
the service the same additional rank which would be given to 
those who were at present serving on their retirement. 

Mr. S. HERBERT replied that, in consequence of the increased 
pay given to medical officers, and the increased acquirements 
expected from them, it had been decided that before admission 
to the army they should be furnished not only with the diploma 


| of a College of Surgeons, but with a diploma of some other 


body, as a guarantee of their knowledge of medicine. He 
believed that the forage money of cavalry and infantry surgeons 
was regulated by the rules of their respective services. He 
did not think it would be prudent to grant additional rank to 
the medical officers who had retired. If every new regulation 
had to be made retrospective, it would be impossible to carry 
out reforms in the army. 





Medical Aetos. 
BIRTHS, MARRIAGES, DEATHS, AND 


APPOINTMENTS. 
* In these lists, an asterisk is prefiwed to the names of Members of the 
Association. 





BIRTHS. 
Of sons, the wives of — 
Baser, John, M.D., 18, Brompton Row, on July 29. 
BannatinE, R., M.D., at Old Cumnock, N.B., on July 27. 
*McEwEn, William, M.D., Chester, on August 8. 
Marsnat1, Edward, Esq., Mitcham, on August 3. 
Wirten, E. W., Esq., 72, St. John Street Road, on July 31. 
Of daughters, the wives of— 
Freer, Alfred, Esq., Stourbridge, on August 6. 
Gore, W. R. O., M.D., 25, Chesham Street, on July 25. 
Mavnp, Henry, Esq., at Ashford, on August 5. 
Peck, F. M., Esq., Grassdale, Australia, on April 13. 
Rounertoy, Joseph S., Esq., Assistant-Surgeon, Bombay Army 
at Brixton, on July 30. 





HEALTH OF LONDON:—WEEK ENDING 
JULY 30rx, 1859. 
[From the Registrar-General’s Report.) 
Births. Deaths. 
Boys .. 881 


During week .....++.++++] Girig |. 999 1803 .. 1419 ‘ 


Average of corresponding weeks 1849-58.. 1485 .. 1262 
The deaths from diarrhea, as compared with those of the 
previous week, decreased from 415 to 382; the deaths referred 
to “ cholera” and “ choleraic diarrhea” were 39 in the previous 
week, and last week 19. Out of 382 cases in which diarrhwa 
is recorded, 356 occurred to children. In the east districts, 
109 deaths from it :—29 in Shoreditch; 27 in Bethnal Green ; 
12 in Whitechapel ; 9 in St. George-in-the-East ; 20 in Stepney 
and Mile End Old Town; and 12 in Poplar. There were 14 
in Westminster ; 20 in Marylebone ; 33 in Pancras ; and 16 in 
Islington. Of the 19 deaths referred to cholera, 5 were those 
of adults. Scarlatina was fatal in 36 cases; diphtheria in 16 ; 
and small-pox in 23. 
Barometer : ; 
Highest (Mon.) 30; lowest (Sat.) 29°68; mean 29.909 in. 
Thermometer : 
In sun—highest 104°; lowest 91°. 
In shade—highest 85°; lowest 46.5. 
Mean—67°; difference from mean of 43 yrs.+4.8. 
Range—during week, 38.5°; mean daily, 20.8°. 
Mean humidity of air (saturation=—100), 70. 
Mean direction of wind, S.W.—Rain in inches, 0.03. 


WEEK ENDING AUGUST 6rx. 
Births. Deaths. 
Boys .. 860 


During week ...0.+.+e++: {Gals oe 858} 1718 .. 1387 
Average of corresponding weeks 1849-58.. 1530 .. 1306 
The deaths caused by diarrhea fell last week to 312. In 
Shoreditch 19 deaths from it occurred; in Bethnal Green, 10; 
in Whitechapel, 8; in St. George-in-the-East, 16; in Stepney 
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and Mile End Old Town, 19; and in Poplar, 12. On the south 
side of the river 13 occurred in the sub-district of St. Peter, 
Walworth. Amongst northern districts, Marylebone returned 
22 and Pancras 21 deaths from diarrhea. There are also 24 
deaths recorded as due to “cholera” and “ choleraic diarrhea”, 
14 of which were amongst children. Small-pox was fatal in 20 
cases ; diphtheria also in 20; scarlatina in 63; and syphilis 
in 8. Three infants and an adult died by murder or man- 
slaughter. Five nonagenarians are returned, the three oldest 
of whom died at the respective ages 94, 95, and 97. A girl, 
aged 14 months, died on the 29th ult., of coup-de-soleil, and on 
the day following a widow, aged 83 years, died of “ cerebral 
congestion from exposure to intense sunlight”. 
Barometer : 
Highest (Sat.) 29.96; lowest (Sun.) 29.51; mean 29.803. 

Thermometer : 

In sun—highest 100.3°; lowest 84.7°. 

In shade—highest 80°; lowest 48.9°. 

Mean—63.8°; difference from mean of 43 years.+1.5°. 

Range—during week, 31.1°; mean daily, 22.2°. 
Mean humidity of air (saturation =100), 64. 
Mean direction of wind, 8.W.—Rain in inches, 0.13. 





OBSTETRIC EDUCATION. 


Tue following Memorial has, been presented to the General 
Council of Medical Education and Registration, by the Council 
of the Obstetrical Society of London :— 

“The Council of the Obstetrical Society of London desire, 
respectfully, to call the attention of the Council of Medical 
Education and Registration to the generally defective condition 
of medical education and examination in the Obstetric depart- 
ment of the profession ; and they beg especially to remark upon 
the regulations of the various metropolitan examining bodies, 
with respect to this branch of practice. 

“ University or Lonpon. Candidates for the degree of M.B. 
may attend a single course of Lectures on Midwifery, but this 
is not compulsory. They are required to produce a certificate 
of having conducted six labours. They are examined in Mid- 
wifery and the Diseases of Women and Infants at the second 
M.B. examination, in writing and vivd voce,—for the degree of 
M.D., no additional certificates are required. At this examin- 
ation, a commentary is required either on a case of Medicine, 
Surgery, or Midwifery, at the option of the candidate. 

“ Royat CoLtecE oF Puysicrans. Candidates for the Licence 
are directed to study the Obstetric Art, but no regulations are 
laid down respecting attendance on Lectures or Practical In- 
struction in this department. In the examinations, no pro- 
vision is made for testing the Obstetric acquirements of candi- 
dates. It is well known that, with one or two exceptions, none 
of the Censors, who are the examiners, have ever been selected 
from among those Fellows of the College engaged in the prac- 
tice of Obstetric Medicine. 

“ Royat CotLEcE or SurcEons. Candidates for the Diploma 
of Membership are required to have attended one three months’ 
course of Lectures on Midwifery. No attendance on cases is 





enjoined. In the examination, Midwifery is excluded. This 
is also the case with regard to the examination for the Fellow- 
ship. The College of Surgeons examines candidates, and grants 
special certificates of qualification in Midwifery to the Fellows 
and Members, and to others possessing no previous qualifica- 
tion; but the examination is altogether optional. Before ob- 
taining these certificates, candidates must attend one three 
months’ course of Lectures, and conduct thirty cases of labour. 

“ Society oF APOTHECARIES. Candidates for the Licence are 
required to attend one three months’ course of Lectures on 
Midwifery, and to conduct twenty cases of labour. The ex- 
amination includes Midwifery, and the Diseases of Women and 
Children. 

“ The insufficient attendance required on Obstetric Lectures 
and Practice, and the slender provision made for examinations 
in this department of Medicine, stand in strong contrast with 
the requirements of the various examining bodies in all that 
relates to Lectures on Medicine and Surgery, and attendance 
on Medical and Surgical Hospital practice. 

“The University of London requires one year’s Medical, and 
one year’s Surgical practice, in separate years, for the M.B. 
degree ; and two additional years of Practical Medicine for the 
M.D. degree. The College of Physicians requires for its 
Licence, three years attendance on the Medical practice of a 
recognised hospital. The College of Surgeons requires for its 
Membership, attendance on Surgical practice in a recognised 
hospital during three winter and two summer sessions; and 
on Medical practice during one winter and one summer ses- 
sion. The College also requires, for the same examination, 
attendance during two winter sessions on Lectures on the 
Principles and Practice of Surgery. For the Fellowship, 
attendance is required during four years upon the Surgical, 
and during one year upon the Medical practice of a recognised 
hospital. Candidates are also required to have attended Lec- 
tures on the Theory and Practice of Surgery and on Clinical 
Surgery; as well as on the Theory and Practice of Medicine 
and on Clinical Medicine, during two sessions, each of six 
months duration. The Society of Apothecaries requires for its 
Licence, attendance on the Medical practice of a recognised 
hospital during eighteen months ; attendance on one course of 
Lectures on the Principles and Practice of Medicine, and on 
one course of Lectures on Clinical Medicine. 

“ With regard to the required attendance upon Lectures on 
Medicine and Surgery, it deserves to be remarked that the 
courses on Medicine and Surgery are winter courses of six 
months duration; while the single course of Midwifery, re- 
quired by the most stringent of the examining bodies, is a 
summer course, of three months duration only. Until within 
the last few years, the Lectures on Midwifery formed a winter 
course, when it was of six months duration; and, up to a com- 
paratively recent period, the Apothecaries’ Society required two 
six months’ courses of Lectures on this subject. Thus, of late 
years, the provisions for Obstetric education have greatly di- 
minished. The following Table gives a comparative view of 
the requirements of the several examining bodies, as regards 
attendance on Lectures and Hospital Practice in Medicine, 
Surgery, and Midwifery, respectively. 








Hospital Hospital Obstetric | Lectureson | Lectures on | Lectures on Lectures Lectures Lectures 
Drptomas. M ical 8 cal Practice. the Practice | the Practice | the Practice on Clinical on Clinical on Clinical 
Practice. Practice. * | of Medicine.| of Surgery. | of Midwifery.| Medicine. Surgery. Midwifery. 
M.D.Lond. {| Two years. _ None. _— —_ None. —_ — None. 
M.B.Lond. One year. One year. | Six cases —_ _ Optional. Some: Some : None. 
of labour. number not | number not 
specitied. specified, 
L.R.C.P.L. | Three years. _ None. —_— —_— None. _ _ None. 
F.R.C.S.E. One year. | Four years. | None. Two ses- | Two ses- None. Two ses- Two ses- None. 
sions of } sions of sions of six | sions of six 
six months | six months months months 
each, each. each. each. 
M.R.C.S.E. | One winter | Threewinter| None. —_ Two ses- | One ses- | One winter | Threewinter| None. 
and one and two sions of sion of and one and two 
summer summer sixmonths| three summer summer 
session. sessions. each. months. session. sessions, 
Licentiate in — — Thirty — — One ses- _ _ None. 
Midwifery. cases of sion of 
labour. 8 months. 
LS.A, One year |" — Twenty | One ses- _— One ses- | One session _ None. 
and six cases of | sion of six sion of of six 
months, labour. months. 38 months.| months. 
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MEDICAL NEWS. 


[British Mepican JourNat. 








“The number of medical men engaged in Obstetric practice 
probably equals the number engaged in the practice of either 
Medicine or Surgery. They comprise a considerable number 
of the graduates of the University of London; of the fellows 
and licentiates of the College of Physicians, and fellows of the 
College of Surgeons; and the great body of members of the 
College of Surgeons and licentiates of the Society of Apothe- 
caries. The M.B. degree of the University of London, and the 
licence of the Society of Apothecaries, are the only qualifica- 
tions which offer any guarantee of the fitness of their pos- 
sessors to practise in this department. 

“ The College of Surgeons has instituted a special examin- 
ation in Midwifery, but the Medical Council cannot fail to 
observe that the possession of this licence is entirely voluntary, 
and that any fellow or member of the College may practise 
Midwifery without having passed any examination in this 
subject. On the other hand, the licence in Midwifery may be 
given to persons who are neither members of the College, nor 
possessed of any other qualification. Such licentiates in Mid- 
wifery may engage in general practice without any qualification 
in Medicine or Surgery. This special licence in Midwifery is 
derogatory to the position of the Obstetric practitioner, as 
tending to revive his supposed inferiority to the practitioner of 
Medicine and Surgery, which inferiority it has been the province 
of progressive science to remove. The social effect of the 
Midwifery licence is felt the more severely, since it has been 
proposed by the College of Surgeons to institute a special 
licence in Dentistry, with which it would in future be asso- 
ciated as apart from regular Medical qualifications. 

“The Council of the Obstetrical Society believe that the 
interests of the profession, and the welfare of the public, 
demand that the standard of education and examination for 
those who are engaged in the practice of Midwifery, should be 
as high in this department, as that which obtains in Medicine 
and Surgery. Speaking of the large numbers occupied in the 
general practice of Medicine, Surgery, and Midwifery, they 
venture to assert that in the actual responsibilities of the prac- 
titioner, Midwifery is equally important with Medicine or 
Surgery. The reputation of the medical attendant, and the 
safety of the patient, depend as often upon a knowledge of 
Midwifery, as upon an acquaintance with the sister branches of 
the healing art. 

“The Council respectfully suggest that the attendance on 
Lectures on Midwifery by the student, should equal the 
attendance required on Medicine or Surgery. They beg to 
express their deliberate conviction that it is quite impossible 
to teach the principles of Midwifery in a single three months’ 
course of lectures. As regards Practical Instruction, the 
Council suggest that Lying-in- Hospitals, the Maternity Depart- 
ments of general hospitals, and other institutions be in future 
recognised as schools of instruction in Practical Midwifery, and 
that a specified and sufficient attendance upon them, similar to 
the attendance upon medical or surgical hospital practice, 
should be required from all students. As regards Examination 
for Licences, Diplomas, and Degrees, they further suggest that 
all candidates should, as in the Continental schools, be tested 
in Midwifery to the same extent as in Medicine and Surgery. 

* Signed on behalf of the Council, 
Cuartes Locock, Honorary President. 
Epwarp Ricsy, President. 
Gratty Hewitt, 
Tuos. H. Tanner, 


53, Berners Street, August Ist, 1859. 


} Honorary Secretaries. 





TO CORRESPONDENTS, 





“JE LE PANSAY, DiEU LE GuaRIT.” A correspondent has objected that 
this sentence was incorrectly quoted in Dr. Vose's address, as the words 
“pansay” and “guarit” do not exist in French. Certainly they are not to be 
found in modern Vrench ; but the orthography of the quotation belongs to 
the sixteenth century, the period at which Paré flourished. 


DEFERRED MatTTerR. Dr. Beale’s Lecture, the Report of the Cornwall 
Medical Society, and various letters and other articles, are in type, but have 
been deferred in order to make room for the report of the proceedings of the 
Medical Council. 





NOTICE.—Dr. WynTER will feel obliged if the Associates will address 
all Post Office Orders in payment of Subscriptions, to the Publisher, 
Mr. Tuomas JoHN HoNeEYMAN, 37, Great Queen Street, Lincoln’s Inn 
Fields, London, W.C., “ Bloomsbury Branch”; and he would also feel 
obliged by their sending all communications respecting the non-receipt of 
the Journal, to the same address; as both these matters are out of the 
province of the Editor. 





ANonyMOUS CORRESPONDENTS should always enclose their names to the 
Editor; not for publication, but in token of good faith. No attention can be 
paid to communications not thus authenticated. 


Membersshould remember that corrections for the current week’s JOURNAL 
should not arrive later than Wednesday. 


Communications have been received from:—Dnr. Francis HAWKINS; 
Mr. T. Hotmes; Dr. Hype Satter; Dr. Lionen Beate; Dr. G. M. 
Humpnry; Dr. W. Newman; Dr. A. P. Stewart; Mepicus; Dr. Mo 
Ewen; Dr. Henry Porter; Mr. R.M. Craven; Dr. Kipp; Mr. Haynes 
Watton; Dr. CHEVALLIER; Dr. P. H. Wittiams; Dr. 8S. W. J. MERRIMAN; 
Dr. J. B. Nevins; Dr. R. H. Tayton; Dr. H. Y. WaoyTeweap; and Mr. J. 
B. CaRTER. 





ADVERTISEMENTS. 





Just published, price 6s. 6d. in cloth; postage, 4d. 


Meade's Manual for the Examina- 


tions at Apothecaries’ Hall or other Medical Institutions. Third 
—— much improved and corrected to the present time. Or sold sepa- 
rately, ~ 
” Part I for the First examination, price 4s. , 

Part II for the Second examination, price 2s. 6d. 


London: Henry RENsHaw, 356 Strand. 





Just published, in 8vo, price 12s. 6d. 


D:: Glover on the Mineral Waters 


of GREAT BRITAIN and the CONTINENT; containing Descri 
tions of their Physical and Medicinal Properties; with Directions for the 
Use. With Copper-plates and Woodcuts. 


London: Henry Rensuaw, 356, Strand. 





DR. KIDD’S MANUAL OF ANXSTHETICS, 


es Aither, Chloroform, and other 
ANESTHETICS. By CHARLES KIDD, M.D. 


“This work by Dr. Kidd supplements the posthumous book by Dr. Snow. 
ccccces -it is evidently intended to take a high place amongst our standard 
manuals and monographs.”—Medical Circular. 

*¢ Dr. Kidd will creditably fill the shoes of the late Dr. Snow.”—Edinburgh 
Medical Journal. 

Henry RENSHAW, 356 Strand. 





This day, 3s. 6d. 


Archives of Medicine, No. rv. 


Copies will be forwarded, post free, on sending a remittance to Mr, 
Joun Jones, Pathological Laboratory, 10, Grange Court, Carey Street, W.C. 
Vol. I, 15s., cloth 8vo, in a few days. 

London: JoHN CHURCHILL. 





Second Edition, post 8vo, cloth, 2s. 6d. 


(02 the Treatment of Anchylosis ; 


or, the Restoration of Motion in Stiff Joints. 
By BERNARD E. BRODHURST, F.R.C.S. 
Senior Assistant-Surgeon to the Royal Orthopedic Hospital, eto. ete. 


By the same Author, nearly ready, 


. 
A MANUAL OF ORTHOPEDIC SURGERY ; 
treating of the following Subjects, with numerous Woodcuts :— 
1. Lateral Curvature of the Spine. 
2. Affections of Muscles—such as Talipes, Torticollis, eta 
3. Affections of Joints—such as Anchylosis, ete, 
4. Affections of Skin, }Fascia, and Ligaments— such as Cicatrices 
resulting from Burns, Contraction of the Palmar Fascia, Genu Valgum, etc. 
5. Affections of Bones—such as Rachitis, Angular Curvature of the 
Spine, etc. 
6. Arrests of Development. 
JoHN CHURCHILL, New Burlington Street. 





Just published, Fifth Edition, price 1s. 6d., or by post, 1s. 8d. 


Lateral Curvature of the Spine, 


with a New and Successful Method of Treatmené for Securing its 
Removal, without Confinement. By CHARLES VERRAL, Surgeon to the 
Spinal Hospital, Portland Road, London, Author of “ The Spine, its Curva- 
tures and other Diseases”, etc. etc. 
London: JoHN CHURCHILL, 7 Burlington Street, and all Book- 
sellers. 





Now ready, price 5s. 6d., or free by post to any part of the United Kingdom, 
price 6s., Fourth Edition, greatly enlarged and improved, 


A Grammatical Introduction to the 


LONDON PHARMACOP@IA, and a KEY to PHYSICIANS’ PRE- 
SCRIPTIONS. By F. 8S. LEACH. 
“This little work will be found extremely useful to students who have 
received but an imperfect classical education.” —The Lancet. 
IIlveues and BUTLER, Medical Booksellers and Publishers, 15, St. Mar- 
tin’s-le-Grand. 
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(\rosse and Blackwell, Purveyors in in 


Ordinary to Her Majesty, respectfully invite attention to 
= Sauces, Tart Fruits,and other table "elicacies, the whole of whieh 
with the mostscrupulous attention to wholesomeness and purity. 
The practice of colouring = and tart fruits by artificial means has been 
discontinued, and the whole of their manufactures are so prepared that they 
are not allowed to come in contact with any deleterious ingredient. A few 


of the articles - eee tee oo os og of 
e description, Royal Sauce, Essence of Shrimps, 0 Sauce, Es- 
ome of Anchovies, Jams, Jellies, Marmalade, Anchovy and Bloater 


Orange 
Pastes, Strasbourg and other Potted Meats, and Calf's-foot Jellies of various 
kinds tetabte use C. and B. are also sole Agents for M. Soyer’s Sauces. 
Relish, and Aromatic Mustard; and for Carstairs’ Sir Robert Peel’s Sauce, 
and Payne's Royal Osborne Sauce. The above may be obtained of most re- 
spectable Sauce Vendors throughout the United Kingdom; and Wholesale of 


CROSSE and BLACKWELL, 21, Soho Square. 


TRADE EX MARK. 


SUMMER DIET. 
BROWN & POLSON’S PATENT CORN FLOUR. 


7 “his 3 is superior to anything of the 

kind known.—Lancet. Obtain it from Family Grocers or Chemists 
who do not substitute inferior articles. Preferred to the best Arrow Root, 
for Dinner or Supper in Puddings, warm or cold, Blancmange, etc., and 
especially suited to the delicacy of Children and Invalids. Packets, 16 oz., 8d. 


28, Ironmonger Lane, London. 








Williams and Son’s Pure Glycerine 


SOAP, analysed by Dr. Hormann, F.R.S., and Proressor 
REpwoop, Ph.D., strongly a. Bk by many eminent Members of the 
Medical Profession, and favorably noticed by the following Medical Journals. 

The British Medical Journal. 
The Lancet. 

The Medical Times and Gazette. 
The Medical Circular. 

The Edinburgh Medical Journai. 
The Dublin Hospital Gazette. 


It is suited to all cases of delicate skin (whether arising from disease or 
otherwise), and is admirably adapted for nursery use. May be had of all 
respectable Chemists, Perfumers, etc. 


Soap Works, CLERKENWELL, Lonpon, E.C. 





ve ~ “gy ~~ 


JOZEAU'S COPAHINE MEGE 





Or SACCHARATED CAPSULES, approved of by the French College of 
Physicians, successfully administered in the Paris and London Hospitals, 
and acknowledged by them to be the best remedy for the cure of certain 
diseases. (See the “Lancet” of 6th November, 1852; ‘‘ Medical Times,” 
10th December, 1852; a copy of which will be forwarded on application.) 
Price per 100, 4s. 6d.; "50, 2s. 9d. 


To be had of the Inventor, GABRIEL JOZEAU, sole French Chemist, 
49, Haymarket, London, whose name is printed on the Government Stamp, 
and all the principal Chemists of England. 





THE LONDON 


OFFICES, 5, CHARING CROSS. 


MEDICAL REGISTRATION 


ENTRANCE IN TRINITY PLACE. 


ASSOCIATION. 








President—GEORGE WEBSTER, M.D. 
Vice-Presidents— 


Thomas Ansell, M.D. 

John Brady, Esq., M.P. 

James Copland, M.D., F.B.S. 
Charles Cowan, M.D. 

William Sands Cox, Esq., F.R.S. 


Treasurer—George Bottomley, Esq. 


Sir John Fife. 


William Fergusson, Esq., F.B.S. 


John Lavies, Esq. 
John Ranald Martin, rz F.R.S. 
Professor Owen, D.C.L., 


John Propert, Esq. 

William Harcourt Ranking, M.D. 
Robert Bentley Todd, M.D. 
James R. W. Vose, M.D. 

Charles J. B. Williams, M.D. 


= a a Edward Ladd, M.D. 


Honora: 
Bankers—Messrs. Sounmnend,t Charing Cross. 





The objects of this Association are to secure correct registration, to prevent illegal practice, and to watch the working of 
the new Medical Act. All practitioners of orthodox Medicine entitled to be registered under the new Medical Act are eligible 
as Members. The minimum subscription is 5s. annually, but Members are earnestly invited to subscribe more liberally, and 


also to subscribe to the Prosecution Fund, to enable the Association fully to carry out its objects. 
by Dr. TaEopoRE Epwarp Lapp, Honorary Secretary, 5, Charing Cross, London. 


Charing Cross Post Office. 


Subscriptions are received 
Post-Office Orders to be made payable at 





WATER BEDS.—EDMISTON & SON, 5, CHARING CROSS, (late 


69, STRAND), beg to call the particular ~ oe of the Managers of Hospitals as Dispensaries, and the Medical Profession an wong 


the price and quality of their Hot or Cold Water 


WATER BEDS, according to Size, £3 13s. 6d., 
£5 5s., and £6 16s. 6d. 


’ Water Cushions, all sizes. Cotton Elastic Stockings, 4s. 3d. 
Silk, 5s. 3d. Knee Caps, Leggings: Anklets, etc., Pessaries, 
Day and Night Urinals, fro’ 6d. to 12s. 6d.” Injection 

a | Breast Bottles, Finger Stalls, Nipples, Umbilical Belts, » per 
dozen. Suspensories, Bed Sheets, Accouchement Belts, etc. In 
rubber Chamber Utensils for Lunatics, 7s. 6d. each, or '75s. per doz. 


India Rubber Door Mats and Kamptulicon for Floor Cloth. 


WATER BEDS CAN BE HAD ON 


HIRE. TERMS, 7s. 


= SS ane 





6d. PER WEEK. 


LONDON: EDMISTON & SON, THE POCKET SIPHONIA DEPOT, 5, CHARING CROSS (rare 69, STRAND). 





[PROVED CARRIAGES FOR REMOVING INVALIDS. 








The greatest Luxury and Comfort ever introduced to the Public for con- 
veying Tnvalids to any part of Great Britain or the Continent, being 


fitted up with the 
PATENT NOISELESS WHEELS. 


These Carriages may be engaged on moderate terms, for any journey, 


on application to 
H. & J. READING, 


Coachbuilders, 14, Riding House Street, Cavendish Square, W. 


Also, a 
other 7 Na te for Sale or Hire. 


good assortment of New and Second-hand Broughams, and 











